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You  want  a larger  and  better  journal 

YOU  CAN  HAVE  IT  BY  WRIT- 
ING OUR  ADVERTISERS:  “I 
SAW  YOUR  AD.  IN  OUR  STATE 

JOURNAL.” 

FAVOR  THOSE  WHO  FAVOR  US 


WITH  THE  MANAGING  EDITOR. 


The  managing  Editor  has,  from 
time  to  time,  called  the  attention  of  the 
readers  of  this  Journal  and  particularly 
the  attention  of  the  members  of  the 
New  Mexico  Medical  Society  to  the 
necessity  of  mentioning  the  Journal 
when  writing  to  advertisers.  At  the 
risk  of  being  a bore  to  some  of  the 
readers  we  feel  that  we  cannot  im- 
press too  strongly  upon  our  members 
the  value  of  such  reference  in  writing 
to  those  who  patronize  our  Journal, 
for,  as  the  Kentucky  Medical  Journal 
remarks,  “these  advertisers  really  pub- 
lish the  Journal.”  The  more  advertis- 
ing we  can  obtain,  the  better  and  larger 
the  Journal  we  shall  be  able  to  give  you 
and  the  more  you  patronize  the  adver- 
tiser who  patronizes  us,  giving  the 
Journal  credit,  the  more  advertising  we 
shall  be  able  to  command,  and,  as  says 
the  Journal  of  the  Medical  Society  of 
New  Jersey,  “only  ethical  advertise- 
ments of  reputable  firms  are  admitted 
in  our  Journal  so  that  by  patronizing 
our  advertisers  we  are  not  only  helping 
our  Journal  but  also  serving  ourselves 


and  our  patients’  best  interests  in’  se- 
curing reliable  goods.” 

The  New  Mexico  Medical  Journal 
stands  for  ethical  medicine.  We  must 
stand  or  fall  on  this  principle.  No  ad- 
vertisement is  admitted  that  is  not  ethi- 
cal and  in  the  matter  of  proprietary 
preparations,  that  do  not  bear  the 
stamp  of  approval  of  the  Council  on 
Pharmacy  of  the  American  Medical 
Association,  and  in  this  course  we 
know  we  have  the  moral  support  of  the 
profession  in  New  Mexico.  But  the 
moral  support  of  the  profession  never 
did  and  never  will  publish  a Journal. 
We  need  and  must  have  the  active  sup- 
port of  the  members  all  the  time.  This 
active  support  can  be  manifested  in  a 
variety  of  ways.  One  of  these  is  the 
patronizing  of  our  advertisers ; another 
is  the  securing  of  local  advertisements 
for  the  Journal ; another  is  the  insist- 
ing that  the  secretary  of  YOUR  county 
medical  society  report  the  proceedings 
of  YOUR  county  society  meetings; 
another  is  the  reporting  of  your  inter- 
esting clinical  cases  and  so  on. 

Recently  the  Managing  Editor  wrote 
to  a number  of  the  members  of  the 
New  Medical  Society  urging  them  to 
furnish  their  papers  and  report  their 
interesting  cases.  Out  of  a large  num- 
ber of  letters  written  (we  prefer  not  to 
say  how  many)  three  replies  were  re- 
ceived. Two  of  these  replies  promised 
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papers  and  a third  sent  us  a most  inter- 
esting report  of  a case.  In  other  words 
results  were  really  obtained  from 
JUST  ONE  MEMBER.  This  makes 
us  wonder  if  our  members  really  real- 
ize that  the  Journal  needs  them — needs 
them  all  the  time.  We  know  that  in 
New  Mexico  there  is  as  capable  a med- 
ical profession  as  can  be.  found  in  any 
state  in  the  Union  and  we  know  that 
there  are  the  usual  number  of  inter- 
esting cases,  but  how  few  of  these 
cases  ever  find  their  record  in  the  New 
Mexico  Medical  Journal. 

Not  long  go  one  of  the  members  of 
the  State  Society  made  the  obversation 
to  the  Managing  Editor  that  there  was 
room  for  improvement  in  the  New 
Mexico  Medical  Journal.  We  admitted 
it  without  an  argument.  But  who  is 
going  to  improve  it?  The  Managing 
Editor  alone?  Nay,  not  so.  The 
Managing  Editor  can  only  do  a part; 
the  members  must  rally  to  the  support 
of  the  Journal’s  reading  pages  as  well 
as  to  the  support  of  its  advertising 
pages. 

Some  may  say  they  are  too  busy, — 
the  Buffalo  Medical  Journal  recently 
published  a list  of  over  a hundred  and 
fifty  titles  of  articles  written  by  the 
lamented  Roswell  Park.  He  too  was  a 
busy  man,  yet  he  found  time  to  enrich 
medical  literature,  and  while  we  may 
not  all  be  Roswell  Parks,  we  can  find 
time  to  record  the  interesting  and  in- 
structive case  for  the  benefit  of  the 
profession  and  humanity.  The  busiest 
man  is  really  the.  man  who  usually 
commands  the  best  clinical  material. 

Stir  yourself,  then,  members  and  tell 
of  your  successes  and  failures  through 
the  columns  of  YOUR  Journal. 


‘We  are  not  alone  in  our  misery,  if 
misery  it  be  called,  when  it  comes  to 
running  short  of  original  articles  for 
publication.  The  editor  of  the  Michi- 
gan Medical  Journal  is  in  trouble  too, 
if  we  are  to  judge  by  the  following: 

“As  this  edition  goes  to  press  there 
remain  in  our  drawer,  which  we  utilize 
for  filing  original  articles,  but  two 
papers  for  publication  in  our  May  num- 
ber. Hence  we  are  flying  a signal  of 
distress. 

“The  Journal  is  running  on  an  aver- 
age of  ten  original  articles  in  each 
issue.  This  means  one  hundred  and 
twenty  original  articles  a year.  Surely 
our  State,  containing  4,000  physicians, 
is  capable  of  supplying  its  official  pub- 
lication with  one  hundred  and  twenty 
high  grade,  instructive,  practical  and 
valuable  original  articles,  and  not  cause 
your  editor  to  go  begging  for  copy. 
We  are  confident  that  you  will  imme- 
diately respond  to  this  call  and  so  obvi- 
ate our  sending  out  our  May  number 
with  but  two  original  articles.” 

When  our  May  issue  goes  to  press, 
this  issue  if  you  please,  not  a single 
original  remains  in  our  drawer  for 
publication.  Hence,  we  too,  find  it 
necessary  to  fly  the  signal  of  distress 
and  YOUR  editor  IS  begging  for  copy 
for  we  cannot  allow  the  June  issue  to 
go  to  press  without  a single  original 
article. 


PEST  HOUSES. 

The  subject  of  small-pox  is  always 
pertinent  in  this  region,  where  the  dis- 
ease is  endemic  and  so  common.  His- 
tory teems  with  horrible  epidemics  of 
this  scourge  and  it  is  largely  on  this 
account,  as  well  as  the  fact  that  the 
lesions  are  principally  on  the  skin, 
where  they  can  be  seen,  and  the  disfig- 


NEW  MEXICO  MEDICAL  JOURNAL 


37 


urement  frequently  left,  that  the  laity 
has  such  a repugnance  to  it.  It  is  in 
every  sense  of  the  word,  a “pest.”  The 
mortality  does  not  account  for  the 
term,  as  the  frequency  and  mortality 
are  very  slight  to  what  they  were  be- 
fore the  days  of  vaccination.  If  proper 
prophylactic  measures  could  be  en- 
forced the  disease  could  be  easily  elim- 
inated. 

Is  the  infectiousness  of  small-pox 
for  those  who  have  not  had  it,  or  for 
the  unvaccinated  greater  than  in  the 
case  of  the  exanthemata  for  children 
who  have  not  had  them?  Probably  it 
is  slightly  or  moderately,  but  not  great- 
ly. There  is  not  one-hundredth  the 
danger  of  a fairly  recently  vaccinated 
person  contracting  small-pox  that  there 
is  of  a child  taking  whooping-cough  or 
scarlet  fever.  Among  the  whites  of 
this  country  the  disease  does  not  kill 
anything  like  as  many  people  as  the 
exanthemata,  and  its  ravages  are  noth- 
ing to  those  of  typhoid  fever,  lobar 
pneumonia  or  tuberculosis.  As  far  as 
being  a “pest”  is  concerned,  variola  is 
not  in  the  same  class  with  the  above 
mentioned  diseases. 

In  all  infectious  diseases  but  this  the 
patient  is  allowed  to  be  isolated,  treated 
and  nursed  in  his  home,  when  there 
are  proper  facilities  for  doing  it,  but  in 
the  case  of  small-pox  he  is  forced  into 
a “pest  house,”  where  too  frequently 
he  does  not  receive  either  the  proper 
medical  attention  or  nursing.  Most 
“pest  houses”  are  not  the  well- 
equipped,  modern  hospitals  for  the 
treatment  of  the  infectious  disease, 
small-pox,  that  they  should  be.  Many 
of  these  institutions  are  under  the  man- 
agement of  non-medical  men,  and  are 
not  run  in  accordance  with  proper  hy- 
gienic rules. 


Too  often  individuals  who  have  been 
exposed  to  the  disease  have  been  forced 
into  “pest  houses”  to  pass  the  period 
of  incubation  and  have  been  thrown  in 
daily  contact  with  convalescents,  and 
are  placed  in  much  more  danger  from 
that  source  than  from  the  original  ex- 
posure. They  are  even  forced  from 
their  homes  on  this  account,  when  iso- 
lation could  be  carried  out  there  with 
safety  to  others.  The  efficacy  of  dis- 
infection of  rooms  in  which  small-pox 
patients  have  been  has  been  proved  be- 
yond the  shodaw  of  a doubt. 

People  have  a horror  of  the  term 
“pest  house,”  and  justly  so.  It  is  a 
relic  of  the  dark  ages  and  should  be 
dropped.  It  is  incorect  in  both  words. 
“Pest"  should  not  be  more  applicable 
to  small-pox  than  to  other  scourges 
mentioned  above,  and  “house”  is  cer- 
tainly not  the  proper  word  to  use  for  a 
hospital  for  the  treatment  of  infectious 
diseases.  The  correct  term  is  “small- 
pox hospital,”  and  we  respectfully  sug- 
gest to  all  administrative  and  health  of- 
ficers that  they  substitute  this  for  that 
obsolete  blight,  “pest  house.”  P. 

DISEASE  DANGERS  OF  MEXI- 
CAN INVASION 

The  possibility  of  war  with  Mexico 
has  been  before  our  people  for  some 
time;  if  a general  war  occurs  it  means 
invasion  of  Mexican  territory.  The 
question  naturally  arises,  What  are 
the  disease  dangers  which  will  con- 
front American  soldiers  in  Mexico? 
It  has  long  since  passed  into  a truism 
that  in  war,  disease  kills  more  than 
bullets.  Will  this  prove  true  in  a 
Mexican  war?  The  increased  knowl- 
edge of  preventive  medicine  since  the 
Spanish-American  War  has  encour- 
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aged  the  belief  that  the  mortality  from 
disease  will  be  materially  lessened.  To 
what  extent  is  this  belief  justified,  and 
what  are  the  diseases  from  which  our 
troops  may  suffer  in  a tropical  coun- 
try and  from  which  they  should  be  pro- 
tected? These  questions,  which  have 
probably  been  in  the  minds  of  many  of 
our  people  during  the  last  few  weeks, 
are  answered  in  a recent  issue  of  The 
Journal  of  the  American  Medical  As- 
sociation. 

Aside  from  the  ordinary  diseases 
which  might  prevail  among  any  body 
of  two  of  three  hundred  thousand  men, 
there  are  certain  diseases  to  which  sol- 
diers in  camp  and  in  the  field  are  par- 
ticularly exposed.  These  are  especially 
small-pox,  typhoid  fever  and  dysen- 
tery. Small-pox  may  be  disregarded, 
as  any  troops  sent  into  Mexico  will  be 
immune  from  this  disease  through  vac- 
cination. Typhoid  fever,  in  the  past, 
has  been  the  awful  scourge  of  military 
camps.  The  appalling  experience  of 
the  Spanish-American  War  has  not 
been  forgotten  by  our  people ; the  rec- 
ord of  twenty  thousand  cases  of  ty- 
phoid in  the  army  in  six  months  pro- 
duced an  impression  which  can  never 
be  obliterated.  But  since  then  progress 
in  preventive  medicine  has  been  made, 
and  vaccination  against  typhoid  is  a re- 
sult. Antityphoid  inoculation  has  been 
subject  to  rigorous  tests  on  a large 
scale  in  the  army  during  the  past  two 
years,  with  the  result  that  in  1913,  out 
of  ninety  thousand  men  at  home  and 
abroad,  there  was  only  a single  case  of 
typhoid  fever  among  the  inoculated,  a 
record  that  can  well  be  regarded  as  a 
triumph  for  preventive  medicine.  It  is 
believed  that  the  army  surgeon  now  has 


a weapon  against  typhoid  that  will 
make  the  next  war  unique  in  this  re- 
gard. Every  officer  and  man  now  in 
the  United  States  army  and  navy  is 
practically  safe  against  this  disease, 
and  each  recruit  will  be  inoculated  at 
the  time  he  is  sworn  into  the  service. 
The  next  campaign  in  which  the 
United  States  army  will  pai  ticipate  wili 
be  a practical  test  of  typhoid  prophy- 
laxis on  a large  scale.  That  it  will 
prove  the  value  of  inoculation  and  will 
relieve  warfare  of  one  of  its  most  hor- 
rible accompaniments  there  is  little 
doubt. 

The  dysenteries  can  be  divided  into 
those  due  to  bacterial  invasion  and 
those  caused  by  ptomains  in  foods. 
While  the  water  and  food  of  the  sol- 
diers will  be  more  carefully  guarded 
than  ever  before,  a certain  amount  of 
intestinal  disorder  will  be  inevitable. 
It  can  safely  be  predicted,  however, 
that  the  nation  will  be  spared  a repe- 
tition of  the  “embalmed-bcef”  scandals 
of  1898.  The  work  of  the  general 
staff  of  the  army,  the  development  of 
departmental  officers  of  high  effi- 
ciency and  the  enormous  amount  of 
publicity  on  pure  food  that  has  taken 
place  in  the  last  decade,  ought  to  in- 
sure the  American  soldiers  a whole- 
some foody-supply.  After  the  exper- 
ience and  warning  of  the  past,  the 
American  people  will  hold  to  a strict 
accountability  any  one  responsible  for 
supplying  the  army  with  food  materials 
which  are  not  in  every  way  up  to  the 
standard. 

Of  the  diseases  peculiar  to  tropical 
and  semicivilized  countries,  yellow 
fever,  malaria,  bubonic  plague,  cholera 
and  typhus  must  be  considered.  The 
brilliant  work  of  the  last  fifteen  years 
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in  demonstrating  the  transmission  of 
malaria  and  yellow  fever  by  the  mos- 
quito has  put  our  army  and  navy  sur- 
geons and  sanitarians  in  possession  of 
all  the  knowledge  needed  to  control 
these  diseases.  The  convincing  dem- 
onstration of  the  practicability  of  their 
control  given  by  General  Gorgas  in 
the  Canal  Zone  has  proved  that  ma- 
laria and  yellow  fever  can  be  con- 
trolled completely  in  settled  communi- 
ties. Where  men  are  living  in  fixed 
habitations,  which  can  be  screened  and 
where  all  possible  breeding-places  of 
mosquitoes  for  a necessary  distance  can 
be  destroyed,  the  complete  eradication 
of  these  two  diseases  is  possible.  It 
remains  to  be  seen,  however,  what 
methods  can  be  developed  for  prevent- 
ing mosquito  infection  among  soldiers 
in  the  field.  Mosquito-nets  can,  of 
course,  be  carried,  and  patients  in  the 
field  and  hospitals  can  be  protected  as 
well  as  troops  in  barracks  or  perma- 
nent quarters.  But  how  about  troops 
in  the  field,  scouting  parties,  pickets 
and  outposts?  Undoubtedly  Ameri- 
can ingenuity  will  devise  methods  to 
meet  the  needs,  and  the  dangers  of 
these  two  diseases  will  be  greatly  di- 
minished, although  occasional  cases 
may  be  unavoidable.  Epidemics,  how- 
ever, will  be  practically  impossible. 

Cholera,  being  borne  through  water, 
milk,  flies  or  human  carriers,  can  be 
prevented  only  through  cleanliness  and 
by  maintaining  the  purity  of  water- 
supplies.  It  is  not  today  a particularly 
dangerous  possibility,  as  it  can  enter 
Mexico  only  by  way  of  the  seaports, 
most  of  which,  in  case  of  a campaign, 
would  soon  be  in  the  hands  of  the  navy 
and  under  quarantine  regulations.  Re- 
garding typhus  fever,  it  is  a strange 
coincidence  that  the  work  of  Ricketts, 


by  which  he  demonstrated,  at  the  loss 
of  his  own  life,  that  the  body-louse  is 
the  carrier  of  this  disease,  was  done  at 
Mexico  City,  where  he  went  to  carry 
on  his  investigations  on  account  of  the 
prevalence  of  typhus  among  the  lower- 
class  Mexicans.  This  disease,  which 
in  past  centuries  caused  enormous  loss 
of  life  in  camps  and  on  shipboard,  is 
limited  in  its  danger  and  can  easily  be 
prevented  by  avoiding  dirty  dwellings 
and  contact  with  dirty  individuals. 
There  is  as  yet  no  known  method  of 
prevention  except  the  avoidance  of  in- 
fection. It  is  probable  that  among  any 
large  number  of  soldiers  in  Mexico,  a 
few  cases  of  this  disease  will  develop. 

Bubonic  plague  is  endemic  in  many 
of  the  near-by  South  American  ports. 
It  would  probably  be  a constant  danger 
in  the  Mexican  seaports.  Fortunately, 
it  would  be  confined  largely  to  the  sea- 
ports and  large  towns.  An  army  in  the 
field,  living  in  tents  on  the  bare 
ground,  would  be  practically  safe  fiom 
it.  Probably  one  of  the  first  measures 
inaugurated  by  our  medical  officers  on 
taking  possession  of  a Mexican  s ° 
would  be  a campaign  of  rat  extermina- 
tion, as  this  animal  has  been  shown  to 
be  responsible  for  plague  propagation 

THE  HEALTH  OF  THE  PEOPLE. 

The  campaign  for  the  education  of 
the  American  people  along  the  lines  of 
preventive  medicine  still  goes  on.  The 
American  Medical  Association  has  just 
issued  a series  of  ten  pamphlets  on 
Conservation  of  Vision,  six  more  are 
in  the  printer’s  hands  and  two  more 
are  in  preparation.  In  addition  to  this 
series  five  bulletins  or  pamphlets  have 
been  issued  on  public  health  topics. 

The  titles  to  the  pamphlets  already 
issued  are  as  follows  : — 
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School-Children’s  Eyes. 

Industrial  and  Household  Accidents 
to  the  Eye. 

Wearing  Glasses. 

Trachoma  in  Eastern  Kentucky. 

Auto-Intoxication  and  the  Eye. 

Eye-Strain. 

Lenses  and  Refraction. 

The  Eye  and  Its  Functions. 

Care  of  the  Eyes. 

Death  and  Blindness  from  Wood 
Alcohol  Poisoning. 

Child  Culture  the  Function  of  Or- 
ganized Medicine. 

The  Municipal  Regulation  of  the 
Milk  Supply. 

These  pamphlets  may  be  had  by 
writing  to  the  secretary  of  the  Council 
on  Health  and  Public  Instruction  of 
the  American  Medical  Association,  535 
North  Dearborn  Street,  Chicago. 


WE  ARE  OUR  BROTHER’S 
KEEPER. 

The  knowledge  that  the  criminal 
classes  need  to  be  defended  against 
certain  features  of  the  penalty  which 
society  inflicts  upon  them  for  infrac- 
tions of  law  is  growing  more  and  more 
in  extent,  as  everyone  realizes  who  has 
followed  the  efforts  of  prison  reform- 
ers to  enlist  the  sympathy  of  the  public 
for  their  work.  If  added  proof  were 
needed,  the  indignation  generally  ex- 
pressed when  the  warden  of  the  Kansas 
State  penitentiary  promulgated  the 
fact  last  week  that  one-third  of  the 
817  convicts  in  the  prison  are  suffer- 
ing from  tuberculosis  contracted  by 
working  in  the  prison  coal  mine  is  suf- 
ficient evidence  of  a growing  humani- 
tarian movement  to  lighten  the  burdens 
of  our  fqllowmen.  Perhaps  since  the 
French  Revolution,  when  our  common 


brotherhood  first  began  to  be  dimly 
understood,  this  generation  is  doing 
more  to  uplift  and  to  redeem  than  any 
previous  one.  Pessimists  may  point  to 
our  reckless  disregard  of  life  and  limb 
in  our  pursuit  of  wealth;  they  may 
show  that  business  is  only  another 
form  of  war,  and  that  “war  is  hell,”  to 
quote  General  Sherman ; they  may 
point  to  our  intolerance  in  religion  and 
politics.  Despite  these  facts,  humanity 
is  doing  more  to  ameliorate  the  condi- 
tion of  the  delinquents,  the  poor  and 
the  halt  and  the  blind  than  at  any 
period  of  its  history.  While  much  may 
be  due  to  the  feeling  that  an  emotional 
outlet  must  be  found  for  the  stress  of 
our  industrial  strife,  and  that  mankind 
is  prone  to  treat  effects  and  not  causes, 
yet  in  the  process  of  the  suns  this  ef- 
fort to  help  and  to  uplift  will  bring  its 
fruition.  Perhaps  it  will  not  be  amiss 
to  suggest  that  to  the  medical  profes- 
sion more  credit  should  be  due  for  this 
movement  than  is  usually  accorded  to 
it.  But  the  profession  is  accustomed 
to  labor  in  humanity’s  behalf  without 
much  reward. — (Cincinnati  Medical 
News. 


THE  DESTROYER  OF  CONFI- 
DENCE. 

“See  no  evil,  hear  no  evil,  speak  no 
evil,”  so  runs  the  Confucian  proverb; 
to  this  should  be  added  the  appearance 
of  evil.  What  a man  thinks  is  written 
on  his  face,  betrayed  by  his  attitude 
and  told  by  the  eyes,  the  hands  and  the 
feet.  Words  are  quite  as  often  the  in- 
strument of  concealing  thought  as  of 
giving  it  clear  expression.  But  it 
needs  no  gypsy  to  read  the  mind  as  it 
plays  upon  the  muscles  of  expression 
through  the  emotions.  A man  may 
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speak  fine  sentences  that  he  does  not 
mean,  but  his  looks  belie  his  words. 
And  so  a man's  reputation  may  suffer 
more  from  a shoulder  shrug,  a sar- 
castic smile  or  mere  silence,  than  from 
a slanderous  tongue.  This  is  the  secret 
of  how  some  men  destroy  confidence 
in  others  by  their  mere  presence, 
though  they  say  not  a word. 

Then  there  is  the  man  who  by  his 
acts  puts  you  in  an  evil  light.  He  en- 
ters the  consultation  room  like  a hero 
coming  to  the  rescue,  he  leaves  the  im- 
pression that  he  arrived  just  in  time  to 
prevent  some  dire  calamity;  his  acts 
speak  louder  than  words,  and  as  a de- 
stroyer of  confidence  are  a thousand 
times  more  potent. 

Another  means  of  destroying  confi- 
dence is  by  the  “joke,”  “It  was  so 
funny,”  Dr.  X’s  mistake.  Presumably 
no  harm  was  intended  in  the  telling, 
but  in  the  end  Dr.  X has  been  laughed 
at,  and  when  you  once  have  laughed 
at  a man’s  failings  he  never  commands 
the  same  respect  that  he  did  before. 
When  the  nurse  and  family  are  laugh- 
ing at  you  your  prestige  will  not  last 
long.  Men  learned  in  dispute  have 
long  known  the  power  of  ridicule.  “Ri- 
dicule shall  frequently  prevail  and  cut 
the  knot  where  graver  reasons  fail.” 

And  finally  we  have  the  man  who 
openly  attempts  to  destroy  confidence 
by  seeing,  hearing  and  speaking  evil 
constantly.  He  does  no  harm,  but  he 
works  in  the  open  and  gives  you  a 
chance  to  defend  yourself.  The  pub- 
lic comes  to  know  him  at  his  true  value, 
and  as  a destroyer  of  confidence  he 
does  not  compare  with  the  man  whose 
actions  speak  louder  than  words. 

The  fault  of  destroying  confidence 
has  been  condoned  by  the  assertion 


that  the  medical  profession  is  over- 
crowded and  that  competition  is  so 
strenuous  that  one  must  push  his  way 
by  fair  means  or  foul.  But  the  argu- 
ment will  not  suffice,  for  the  attempt 
to  put  competitors  in  an  evil  light  is 
quite  as  common  where  clients  are 
many  as  where  they  rarely  disturb  the 
struggler’s  solitude. 

And  what  is  the  net  outcome  of  it 
all?  Loss  of  individual  and  profes- 
sional prestige,  for  if  we  do  riot  respect 
each  other  whence  shall  come  the 
respect  of  the  public? 

We  are  all  more  or  less  guilty  and 
perchance  the  writer  is  among  the  chief 
of  sinners,  but  nevertheless  the  destroy- 
ing of  confidence  is  a wicked  business 
that  is  leading  us  into  much  trouble 
and  vexation.  It  is  a matter  that 
should  receive  more  attention  at  the 
hands  of  the  County  Medical  Society. 
— (G.  W.,  in  Bulletin  of  El  Paso 
County,  Texas,  Medical  Society.) 

WHAT’S  THE  USE? 

There  isn’t  a location  in  the  United 
States  where  a doctor  can  make  his 
living  but  there’s  a doctor  already 
there.  There  isn’t  a town  that  can  sup- 
port a dentist,  lawyer,  carpenter, 
blacksmith  or  any  other  craftsman,  but 
has  two  or  more  competing  for  the 
work.  There  isn’t  a hamlet,  but  has  a 
school,  unless  it’s  too  poor  to  support  a 
teacher.  There  isn’t  a community  that 
can  support  a church,  but  has  three, 
two  of  which  receive  outside  aid.  There 
isn’t  any  place  for  dry-goods,  grocer- 
ies, clothing,  or  any  other  business  that 
isn’t  overdone.  Look  at  the  drug- 
stores, and  saloons,  and  clothes-clean- 
ers,  and  tobacconists,  and  storage- 
houses;  look  at  the  unemployed  labor- 
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ers!  There  are  too  many  men  in  ev- 
ery branch  of  mail’s  labor.  Better 
have  a war  and  thin  them  out. 

Women?  Of  course  there  are  too 
many  women.  Take  up  any  newspa- 
per, and  see  how  many  items  you  can 
find  where  two  or  more  women  claim 
or  want  one  man.  Try  to  find  em- 
ployment for  any  woman  that  will 
yield  her  support,  and  see!  Find  a 
household  that  does  not  shelter  at  least 
one  superfluous  woman,  one  that 
doesn’t  give  a home  to  “Aunt  Han- 
nah.” Yes,  there  are,  surely,  too 
many  women. 

The  State  can’t  build  jails  to  hold 
all  its  criminals,  asylums  enough  for 
its  insane,  hospilals  for  its  sick,  alms- 
houses for  its  poor,  schools  for  its  chil- 
dren. 

Too  many  of  everybody. 

Brahmin  and  Buddhist  went  over 
this  ground  ages  before  the  Galilean 
walked  this  earth,  and  they  came  to 
the  conclusion  that  nothing  was  any 
use : that  world  and  life  in  it  were  irre- 
trieveably  bad  and  the  best  thing  that 
could  happen  to  anybody  was  to  get 
out  of  it.  Pessimism  was  the  weighty 
chain  with  which  the  Brahmin  shackled 
Media,  and  Buddha  added  to  its 
weight.  Yes,  Gautama,  who,  dying, 
gave  as  his  parting  message  to  man  the 
words  that  can  not  die,  “Be  kind  to  all 
that  lives,”  he  also  found  no  heaven 
promising  so  much  as  Nirvana — noth- 
ingness. 

Yet,  the  rich  earth  yields  its  increase 
to  the  tiller,  and  the  rain  falls,  the  sun 
shines,  the  birds  sing,  the  seasons  roll 
round,  and  winter’s  snows  are  stored 
away  to  afford  moisture  to  the  swell- 
ing grain,  and  the  growing  crops  glad- 
den the  eye  with  their  promise  of  plen- 


ty. The  children  shout,  laugh,  and 
arouse  the  somnolent  elders  with  their 
tumult.  Girls  and  youths  who  have 
labored  the  long  day  fill  the  evening 
hours  with  song  or  saunter  off  in 
couples. 

Now  take  any  human  vocation — our 
own  will  do — and  survey  it  by  itself. 
Some  men  have  success,  some  become 
eminent,  some  merely  hold  their  own, 
some  fail. 

Wherein,  then,  lies  the  difference? 
In  work,  every  time!  The  man  who 
works  hardest  succeeds  best.  I don’t 
mean  mere  hand-work,  or  routine 
work,  but  work  with  hands  directed  by 
brains;  well-considered  plans,  energet- 
ically followed  out.  That  combination 
is  a sure  winner.  • 

I’ve  known  lots  of  pessimists.  One 
had  been  a great  merchant,  but  failed. 
He  lost  his  nerve,  and  never  tried 
again.  He  could  spot  the  weak  links 
in  a chain  every  time  and  show  just 
why  the  scheme  would  fail.  Other 
men  with  less  brain-power  took  the 
chances  and  made  good. 

One  of  the  most  accomplished  phy- 
sicians was  incurably  pessimistic.  Pa- 
tients respected  him,  but  went  to  other 
doctors.  He  wouldn’t  venture  an  opin- 
ion or  give  them  any  encouragement. 
Less  scrupulous  men  promised  every- 
thing, and  they  generally  won  out.  If 
they  didn’t,  they  left  among  the  family 
the  feeling  that  the  doctor  had  made  a 
good  fight,  anyhow — and  men  like  a 
fighter.  My  pessimistic  friend  had  the 
abilities  of  a DaCosta,  but — I’m  not 
sure  whether  he  is  alive  yet  or  not — I 
never  hear  of  him. 

Some  traveler  described  this  scene: 
On  a steamer  there  was  a bench  on 
which  sat  ten  men,  exactly  filling  every 
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inch.  A Turk  came  up,  surveyed  the 
seat,  then  turning  his  back  he  pushed 
his  way  to  and  onto  the  seat.  At  one 
end  a man  fell  off.  Then  the  Turk 
went  on  “scrouging”  until  another  fell 
off;  whereupon  our  Turk  squatted 
squarely  on  the  bench,  cross-legged, 
and  calmly  began  to  smoke.  Now,  if 
that  Turk  had  been  a pessimist,  he 
would  have  seen  there  was  no  room 
for  him  on  the  bench  and  stood  up  till 
somebody  made  place  for  him. 

Mister  Pessimist,  you  are  the  fellow 
who  was  crowded  off  that  bench. 

.This  is  my  treatment:  I once  sat 
down  seriously  to  consider  how  I 
should  have  arranged  this  world  had 
I been  the  creator.  O,  well,  I should 
leave  out  sin,  disease,  and  death;  I 
should  abolish  greed,  cruelty  and  self- 
ishness. But  I soon  found  that  this 
scheme  wouldn’t  work  out.  Tor,  with 
every  vice  I destroyed  I demolished 
also  a virtue;  for  every  difficulty  re- 
moved, I took  away  an  incentive  to 
exertion.  Life  became  monotonous, 
meaningless,  unendurable  — and  the 
thought  of  this  state  going  on  endless- 
ly became  appalling.  This  glorious 
earth  is  planted  full  of  the  most  entic- 
ing possibilities,  waiting  for  somebody 
to  discover  and  develop  them. 

We  may  not  be  Edisons  or  Madame 
Curies,  but  to  each  and  every  one  of  us 
comes  the  opportunity  to  do  something 
worth  while.  But  we  can  do  it  only 
by  getting  to  work,  never  by  sitting 
down  and  whining,  “What’s  the  use?” 
— (American  Journal  of  Clinical  Med- 
icine.) 

CROSS-EYES. 

One  of  the  most  conspicuous  and  an- 
noying conditions  that  may  occur  in 
the  eyes  of  a young  child  is  squint,  or 


what  is  commonly  known  as  “cross- 
eyes.”  It  occurs  chiefly  between  the 
ages  of  2 and  6 and  comes  on  gradu- 
ally at  first,  showing  some  slight  turn- 
ing inward  in  one  eye,  at  times,  until 
finally  something  occurs  to  precipitate 
a definite  attack  and  the  eye  turns  in 
to  a greater  or  less  degree  and  remains 
so.  Frequently  a convulsion  or  an  at- 
tack of  coughing,  especially  during 
whooping-cough  or  some  like  irritation 
to  the  general  nervous  system,  brings 
on  the  attack,  and  is  considered  by  the 
child’s  mother  to  be  the  cause.  This 
is  incorrect.  When  the  eye  is  turned 
it  will  not  look  directly  at  the  object 
at  which  the  other  eye  is  looking,  and 
doubling  of  the  vision  is  the  result. 
This  “doubled  vision”  is  very  annoy- 
ing, as  one  may  judge  for  himself  by 
slightly  pressing  one  eye  out  of  posi- 
tion with  the  fingers  In  order  to  es- 
cape this  annoyance  the  child  uncon- 
sciously stops  using  the  eye  that  is 
turned  in,  and  this,  in  time,  leads  to 
changes  in  the  nerve  tissues  which 
makes  the  child’s  sight  defective  in  that 
eye.  Formerly  many  physicians  ad- 
vised parents  to  wait  until  the  child 
grew  older  before  having  anything 
done  to  the  eye,  feeling  that  an  opera- 
tion was  the  only  thing  to  relieve  the 
condition,  or  that  the  child  might  “out- 
grow it.”  This,  in  the  light  if  our 
present  knowledge,  is  bad  advice.  By 
the  time  the  child  gets  to  be  8 or  10 
years  old  the  sight  in  the  eye  s de- 
fective from  disuse,  and  cannot  be  re- 
stored, and  this  failure  of  vision  has 
usually  occurred  even  though  the  eye 
has  straightened  itself  spontaneously. 
It  is  very  important,  therefore,  not  to 
allow  the  child  to  stop  using  the  squint- 
ing or  turning  eye.  It  is  not  always 
necessary  to  operate.  Usually  glasses 
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have  to  be  worn  to  stop  the  strain,  and 
there  are  other  iorni:;  of  treatment 
which  are  many  times  effective.  If 
these  means  fail  and  the  eye  continues 
to  turn,  an  operation  may  have  to  be 
done  to  keep  the  eye  straight  and  to 
save  the  sight  in  that  eye.  But  not 
more  than  half,  perhaps  even  less,  will 
require  operation.  Fortunately  treat- 
ment is  much  more  judiciously  given 
and  often  is  more  successful  now  than 
it  used  to  be,  and  the  presen',  genera- 
tion of  children  will  probably  not  show 
so  frequently  the  defects  caused  by 
neglected  “cross-eyes.” 


THE  CAUSE  AND  CONTROL  OF 
CANCER. 

It  is  frequently  said  that  we  do  not 
know  the  cause  of  cancer.  In  one  sense 
this  is  true.  What  it  is  that  starts  the 
growth  of  cancer  in  the  body  is,  as  yet, 
an  inscrutable  mystery.  Years  of  ex- 
perimentation and  research  have  not 
solved  this  riddle  and  the  disease  still 
remains  the  foremost  problem  of  med- 
icine. 

On  the  other  hand  we  know  much 
more  than  is  commonly  supposed  about 
the  “causes”  of  cancer,  if  by  “causes” 
we  mean  “conditioning  factors.”  We 
know,  in  some  cases  almost  to  a cer- 
tainty, the  combinations  of  circum- 
stances which  result  in  this  disease. 
A noted  authority  recently  undertook 
to  write  a “prescription  for  cancer.” 
He  said  that  he  could  name  certain 
states  of  the  body,  which,  if  they  oc- 
curred together,  would  be  likely  to  be 
followed  by  cancer ; for  instance,  syphi- 
litic subjects  with  bad  teeth,  who  were 
confirmed  smokers,  might  reasonably 
be  expected  to  develop  cancer  of  the 
tongue.  Irritation  for  a long  period 


in  any  part  of  the  body  may  lead  to 
the  development  o fcancer. 

While  we  do  not  know  just  why 
cancer  cells  set  up  a growth  of  their 
own  outside  of  the  law  and  order  of 
the  human  body,  we  can  nevertheless 
describe  a great  number  of  conditions 
under  which  they  have  been  observed 
to  do  so.  The  influence  of  racial,  local 
and  personal  habits  on  different  or- 
gans, heredity,  the  evidence  and  nature 
of  constitutional  predisposition,  the  in- 
fluence of  chronic  infection  of  wounds 
and  other  injuries,  and  many  other 
factors  may  be  profitably  studied  in 
connection  with  the  development  of 
cancer.  Incidentally,  this  is  one  of  the 
ways  in  which  cancer  research  hospitals 
are  of  value. 

It  is  not  necessary  to  know  the  ulti- 
mate cause  of  cancer  in  order  to  con- 
trol the  death  rate  from  it.  We  can 
remedy  many  of  the  conditions  under 
which  the  disease  develops  by  increas- 
ing the  knowledge  as  to  the  facts  about 
cancer.  Campaigns  of  education  have 
as  their  object  the  spreading  of  infor- 
mation about  the  disease,  and  pointing 
out  the  need  of  the  earliest  possible 
recognition  of  the  symptoms  in  order 
that  competent  medical  and  surgical 
advice  may  be  sought  in  time.  The 
American  Society  for  the  Control  of 
Cancer  has  recently  been  formed  to 
encourage  and  direct  this  kind  of  edu- 
cational activity  in  all  parts  of  the 
country.  The  society  plans  to  cooper- 
ate with  all  existing  agencies  engaged 
in  studying  the  disease,  and  to  publish 
in  every  city,  town  and  village  of  the 
country  the  message  of  hope  which  lies 
in  the  early  recognition  and  proper 
treatment  of  cancer. 
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MENTAL,  HEALING  AS  A 

COMMERCIAL  ASSET 
We  live  in  an  age  of  wonders  and  of 
progress.  The  conditions  of  yesterday 
are  lost  sight  of  in  the  amazing  prog- 
ress of  today.  So  great  have  been  i lie 
advances  of  scientific  knowledge  in  the 
last  fifty  years  that  one  is  prepared 
for  almost  anything.  Nov  only  in  the 
scientific  world  but  in  commercial  mat- 
ters as  well  is  progress  truly  d>i  vni sit- 
ing. Business  enterprise  today  uses  the 
worthless  by-products  and  waste  ma- 
terial of  yesterday.  The  fact  that  the 
squeal  of  the  pig  is  the  only  thing  that 
goes  to  waste  in  the  modem  stockyards 
has  long  since  passed  into  the  realm  of 
commonplace.  Yet  it  remains  for  an 
accident  insurance  company  to  show 
systematically  the  financial  value  T the 
denial  of  human  ills.  The  Preferred 
Accident  Insurance  Company  of  New 
York  employs  as  an  adjuster  in  Chi- 
cago a devotee  of  Christian  Science. 
He  is  said  to  be  a very  valuable  offi- 
cial on  account  of  his  ability  to  make 
the  people  insured  in  his  company  re- 
gard their  injuries  from  a Christian 
Science  point  of  view.  Heretofore, 
the  possibilities  of  a healer  in  any  of 
the  “mental  science”  cults  have  been 
restricted  to  “absent  treatment”  and 
“mental  treatment,”  with  the  accept- 
ance of  such  fees  as  the  customs  uf  he 
sect  have  prescribed.  Thanks  to  <he 
Prefered  Accident  Insurance  Company 
of  New  York,  a new  and  brilliant  fu- 
ture is  now  open  to  the  mental  healer. 
He  can  be  employed  on  a salary  b) 
accident  insurance  companies  to  m- 
vince  the  policyholders  that  they  are 
not  really  hurt  and  consequently  have 
no  claim  against  the  company.  But 
why  limit  such  beneficent  activities  to 
insurance  companies?  asks  The  Jour- 


nal of  the  American  Medical  Associa- 
tion. Why  cannot  each  railroad  and 
street  car  company  have  a medical 
healer  in  its  employ  who  can  hasten  to 
the  scene  of  the  accident  and  convince 
the  victims  that  the  unfortunate  event 
was  only  a delusion  of  their  mortal 
mind,  and  that  nothing  has  really  oc- 
curred to  them?  Nor  can  the  develop- 
ment of  this  new  and  brilliant  method 
be  limited  to  commercial  and  industrial 
conditions.  Our  government  is  stand- 
ing on  the  brink  of  war  with  Mexico. 
Why  send  surgeons  with  the  battle- 
ships, or  ambulances  with  the  army? 
A sufficient  corps  of  mental  healers, 
sent  out  on  the  battlefield  after  each 
engagement,  will  convince  each  wound- 
ed soldier  that  the  bullet  which  struck 
him  was  only  a delusion  and  that 
has  really  happened.  Bandages,  dres- 
sings, anesthetics,  instruments,  hospi- 
tals, sanitary  precautions  and  regula- 
tions are  all  useless.  If  the  teachings 
of  the  “mental  healer”  are  to  be  accept- 
ed, we  have  only  to  convince  ourselves 
that  everything  painful,  dangerous  or 
unpleasant  to  ourselves  or  others  is 
non-existent,  in  order  to  become  pros- 
perous, individually  and  nationally. 

©dotnal  Hrttcles 

REPORT  OF  A CONTAGION 
AMONG  THE  CANON  CITO 

NAVAJO  INDIANS 

Dr.  C.  L.  Day. 

Albuquerque,  N.  M. 

(Read  before  the  Bernalillo  County 
Medical  Society,  March  18,  1914.) 

Sometime  early  in  January  or  the 
later  part  of  December,  an  old  Navajo 
woman,  who  had  a reputation  as  a 
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traveler  among  the  Pueblo  Indians  and 
Mexicans,  as  well  as  among  the  people 
of  her  own  tribe,  visited  Mt.  Taylor 
for  the  purpose  of  gathering  pinon 
nuts.  The  second  day  of  her  stay  on 
the  mountain  she  was  taken  with  a 
violent  illness.  The  most  prominent 
symptom  was  a sereve  diarrhoea,  which 
was  attributed  to  eating  corn  meal 
mush  and  white  bread;  both  the  corn 
meal  and  the  bread,  ready  baked,  had 
been  purchased  from  an  Isleta  Indian 
just  before  the  trip.  As  the  old 
woman's  condition  continued  to  become 
more  serious,  it  was  thought  best  to 
take  her  home,  which  was  done.  At 
her  home,  the  usual  Navajo  hogan,  a 
circular  structure  about  ten  feet  in  di- 
ameter, made  of  logs,  stones,  and  adobe 
with  an  opening  for  entrance-  usually 
covered  with  a blanket  or  wagon  sheet, 
and  a hole  in  the  roof  to  let  out  the 
smoke  of  a wood  fire  built  on  the 
ground,  in  the  center  of  the  room,  this 
old  woman’s  daughter  acted  as  nurse. 

As  the  disease  progressed  a very  dis- 
agreeable odor  was  noticed,  which 
seemed  to  fasten  itself  on  the  daugh- 
ter’s mind  particularly. 

The  old  woman  died  about  the  15th 
of  January  and  soon  after  the  daugh- 
ter was  taken  sick  with  symptoms  sim- 
ilar to  those  of  her  mother  but  attribut- 
ing her  illness  to  the  odor  which  came 
from  her  mother  before  death — this 
fact  or  fancy  seemed  1o  be  upheld  be- 
cause of  the  vomited  matter,  which 
seemed  to  have  the  same  peculiar  odor. 
The  young  woman  became  progressive- 
ly worse  and  developed  into  a semi- 
comatose,  delirious  condition,  so  on 
January  30,  I was  sent  for  and  saw 
her  on  the  morning  of  January  31. 

I found  the  patient  to  be  a woman 
about  forty  years  of  age,  lying  on  the 


ground  in  a state  of  muttering  deliri- 
um, with  occasional  slight  convulsive 
movements  of  her  whole  body.  Tem- 
perature 104;  pulse,  weak;  about  130 
at  the  wrist.  The  tongue  was  black, 
dry,  and  fissured.  The  teeth  were 
covered  with  clotted  blood,  which  I was 
told  had  been  expectorated  from  time 
to  time.  The  respiration  was  not  rapid, 
as  I remember,  22.  The  face  had  an 
anxious,  livid  look,  but  without  any 
sign  of  eruption.  I was  very  much 
surprised  on  examining  the  chest  to 
find  it  covered  with  a peculiar  dark 
eruption,  which  was  very  slightly  raised 
and  macular.  In  places  there  was  a 
sort  of  mottled  appearance  to  the  skin. 
These  spots  were  as  numerous  on  the 
abdomen  as  on  the  chest  but  were  more 
prominent  under  the  pendulous  mam- 
mae. There  were  a few  moist-rales  in 
the  chest.  The  spleen  showed  enlarge- 
ment on  percussion. 

The  people  reported  the  urine  to  be 
scanty  and  dark  red.  The  bowel  symp- 
toms and  the  extreme  prostration  led 
me  to  diagnose  this  case  as  typhoid 
fever.  My  prognosis  was  very  unfa- 
vorable. I instructed  the  Indians  to 
be  careful  of  fomites  and  perhaps  un- 
wisely, considering  my  diagnosis.  I 
gave  the  patient  two  table-spoons  of 
castor  oil  and  instructed  them  to  give 
the  patient  ten  grains  of  utropine  in 
solution  every  four  hours  or  three 
times  a day  unless  the  urinary  symp- 
toms seemed  to  be  disturbed  by  this 
medicine.  This  last  was  given  with  a 
faint  idea  that  I might  be  dealing  with 
a case  of  epidemic  spinal  meningitis. 
However,  I left  for  home  expecting 
that  my  patient  was  nearly  through 
with  life. 

I heard  nothing  more  from  this  set- 
tlement until  March  2nd,  when  a letter 


NEW  MEXICO  MEDICAL  JOURNAL 


47 


from  there  informed  me  that  my  pa- 
tient of  the  31st  of  January  had  re- 
covered but  that  there  was  an  epidemic 
of  this  disease.  That  the  sick  woman’s 
husband  had  died  and  that  nine  people 
were  ill  in  various  stages  of  the  dis- 
ease. 

March  5th  I visited  the  camp  and 
found  conditions  as  reported.  After 
my  calling  their  attention  to  the  erup- 
tion on  the  previous  case,  the  Indians 
had  observed  this  symptom  and  were 
able  to  report  that  it  never  appeared  on 
exposed  portions  of  the  body,  such  as 
the  face,  hands  or  feet,  though  it  was 
sometimes  on  the  legs  and  arms.  The 
man  who  died  had  the  most  extensive 
eruptions  of  all  and  those  who  had  pre- 
pared the  body  for  the  tomb  reported 
no  change  in  the  eruption  after  death. 
All  patients  who  had  been  sick  more 
than  five  days  had  the  eruption  at  that 
time,  except  those  who  had  recovered. 
One  woman  who  had  recently  passed 
the  crisis  showed  traces  of  the  rash 
under  her  mammae. 

The  fever  seemed  to  fall  by  crisis, 
usually  on  the  17th  to  20th  day.  Its 
invasion  was  abrupt.  The  crisis  was 
followed  by  more  or  less  desquama- 
tion, particularly  on  the  plantar  and 
palmar  surfaces.  Children  ran  a short- 
er and  milder  course  than  adults  but 
exhibited  the  same  eruption,  even  nurs- 
ing infants.  All  cases  were  accom- 
panied with  more  or  less  delirium  and 
extreme  hyperaesthesia  of  the  skin. 
There  have  been  twenty-four  cases  in 
the  settlement,  all  in  related  families, 
of  which  thirteen  have  recovered,  three 
have  died  and  eight  are  now  sick.  The 
last  death  was  a child  five  years  of  age 
in  which  the  disease  was  complicated 
with  whooping  cough.  I did  not  have 
facilities  for  bacteriological  or  blood 


examination  and  specimens  of  the  urine 
could  not  be  secured. 

I have  excluded  my  first  diagnosis 
of  typhoid  fever  by  history  of  abrupt 
invasion,  ending  the  fever  by  crisis. 
Rash  differing  from  the  rose  spots  and 
appearing  in  all  cases  at  times  on  the 
extremities.  Also  the  appearance  of 
the  rash  is  earlier  than  in  typhoid. 
From  cerebro  spinal  meningitis  by  the 
eruption  being  more  uniform.  Absence 
of  Kernig’s  sign,  which  I failed  to  find 
in  any  cases.  Milder  attacks  among 
children  and  a quicker  convalescence. 
However,  I do  believe  if  there  is  any 
question  of  my  diagnosis  this  disease 
would  be  the  most  probable. 

Measles  would  be. excluded  by  the 
rash  first  appearing  on  the  chest  and 
abdomen  and  never  on  the  face.  Ab- 
sence of  Koplick’s  spots,  which  I failed 
to  find;  also  the  bowel  symptoms  were 
more  prominent  than  respiratory. 

Rocky  mountain  fever  is  similar  ex- 
cept that  the  rash  first  appears  on  the 
wrist,  in  this  disease,  also  appears  on 
the  forehead  and  lastly  on  the  abdomen. 
This  disease  is  seldom  seen  except  in 
the  Bitter  Root  Valley. 

Scarlet  fever  has  a far  different 
eruption,  and  is  more  severe  in  children 
than  in  adults.  Also  sore  throat  is  a 
prominent  symptom. 

This  seems  to  be  too  severe  a disease 
to  be  diagnosed  as  German  measles. 
The  rash  of  rubeola  appears  on  the 
face. 

My  diagnosis  is  typhus  fever.  An- 
ders says  the  eruption  appears  from 
the  third  to  the  fifth  day  without  a 
decline  in  temperature,  which  I noted 
in  all  my  cases. 

The  nervous  symptoms  were  also 
quite  characteristically  described  by  the 
same  author,  who  mentions  the  crisis, 
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the  vomited  blood,  the  peculiar  odor 
which  is  likened  to  the  smell  of  the 
urine  of  mice. 

Furthermore,  the  studies  of  Rickett 
and  others,  have  shown  that  this  dis- 
ease is  transmitted  by  the  louse.  These 
people  have  plenty  of  vermin.  It  is 
believed  to  be  endemic  in  Old  Mexico, 
perhaps  the  first  case  became  infected 
from  a Mexican  camp  along  the  rail- 
road. 

I claim  to  have  done  little,  if  any- 
thing, toward  curing  this  disease. 
Those  who  have  recovered  have  done 
so  because  of  its  self-limiting  charac- 
ter. I am  trying  to  stop  its  spread. 
We  now  have  twenty-seven  people  un- 
der strict  quarantine  with  a guard  to 
watch.  The  whole  settlement  is  being 
closely  guarded  by  our  Indian  Police 
and  any  places  outside  of  quarantine, 
where  sickness  may  break  out  will  be 
looked  after  and  reported  to  me.  A 
campaign  against  the  louse  has  been 
started.  Twenty-five  gallons  of  coal 
oil  was  shipped  today  for  this  purpose, 
to  be  mixed  with  lard  and  oil  and  ap- 
plied where  needed,  but  we  may  have 
been  too  slow. 

March  8th  one  of  the  Indians  now 
sick  with  this  disease,  stayed  in  a sub- 
urb of  Albuquerque.  His  coming  here 
was  against  our  instructions  and  before 
we  had  authority  from  Washington  to 
have  an  extra  guard ; he  came  for  food 
for  those  sick  but  I trust  he  did  not 
leave  any  infection  behind  him. 

The  only  observations  which  I thus 
far  made  that  are  not  uniformly  re- 
corded in  the  various  text-books  on 
typhus  fever  are  that  the  eruption  has 
not  appeared  on  exposed  portions  of 
the  body  in  my  cases.  Hughs  and  An- 
ders are  the  only  ones  I have  found 
mentioning  this. 


I have  not  been  able  to  find  any 
mention  of  typhus  fever  being  milder 
with  children  than  with  adults,  as  has 
been  my  observation  in  uncomplicated 
cases. 

Considering  the  number  exposed  I 
do  not  think  the  spread  of  infection 
has  been  rapid.  Of  course,  this  de- 
pends on  the  vermin. 


TREATMENT  OF  PYOSALPINX. 

W.  R.  Lovelace,  M.  D., 
Albuquerque,  N.  M. 

(Reod  before  the  32nd  Annual  Meeting 
of  the  New  Mexico  Medical  Society,  Albu- 
querque, New  Mexico,  Oct.  2nd-4th,  1913.) 

An  intelligent  and  satisfactory  treat- 
ment of  pyosalpinx  demands  a knowl- 
edge of  the  etiological  factors  and 
pathological  processes  which  produce 
this  condition. 

In  an  analysis  of  reports  of  many 
thousands  of  pathologic  examinations 
of  tubal  contents  it  has  been  proven 
that  62y2  per  cent  are  due  to  gonor- 
rhoea, 16  per  cent  to  incomplete  abor- 
tion and  the  remaining  21 per  cent 
being  of  uncertain  origin  but  probably 
due  to  the  entrance  into  the  tubes  of 
other  pathogenic  organisms  from  other 
parts  of  the  body. 

The  tubes  vary  from  a cylindrical 
mass  about  the  thickness  of  the  little 
finger  to  a large  fluctuating  tumor 
four  or  five  cm.  in  diameter  and  twice 
its  normal  length.  The  epithelial  lin- 
ing of  the  tubes  in  chronic  cases  is 
destroyed  and  ordinary  granulation  tis- 
sue, takes  its  place. 

That  the  acute  cases  of  pyosalpinx 
are  due  to  an  ascending  pyogenic  pro- 
cess, or  to  an  ascending  infection  seems 
without  doubt.  In  the  early  cases  we 
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have  an  acute  salpingitis  from  which 
there  is  almost  immediate  extension  of 
infection  through  the  fimbriated  ex- 
tremity to  the  pelvic  peritoneum,  or  in 
some  instances  to  the  pelvic  cellular 
tissue.  Nature  then  makes  a strong 
effort  to  limit  the  infected  processes 
by  forming  a retarding  wall  of  perito- 
neal adhesions.  Frequently  this  is  ac- 
complished by  sealing  of  the  fimbrae, 
or  again  by  adhesions  of  the  fimbrae 
to  peritoneum,  colon,  ovary  or  uterus, 
the  position  of  the  infected  tube  de- 
termining the  method  of  closure.  It 
is  unfortunate  that  in  acute  pyosalpinx 
we  cannot,  as  in  appendicitis,  make  an 
early  diagnosis. 

Cases  do  not  usually  present  them- 
selves until  pelvic  peritonitis  is  already 
well  advanced,  because  as  a rule  it  is 
not  until  we  have  a pelvic  peritonitis 
that  we  have  decisive  symptoms. 
Therefore  in  the  treatment  of  acute 
pyosalpinx  we  must  always  bear  in 
mind  that  there  is  present  a peritonitis 
and  if  nature  is  left  to  herself  the  tubal 
infection  will  be  promptly  and  effectu- 
ally walled  off;  and  that  so  far  as  the 
immediate  safety  of  our  patient  is  con- 
cerned we  have  only  a localized  peri- 
tonitis to  combat. 

An  operation  upon  an  infected  or  an 
acute  pyosalpinx  with  peritonitis  pres- 
ent— and  peritonitis  is  always  present 
when  there  are  enough  symptoms  to 
justify  operation — means  an  almost 
certain  dissemination  of  infection 
throughout  the  patient  which  lessens 
her  chances  for  life  by  at  least  20  per 
cent.  Too  much  stress  cannot  be  laid 
on  the  fact  that  the  treatment  of  acute 
cases  is  non-operative.  Nature  should 
be  assisted  and  every  effort  made  to 
carry  the  case  through  to  a mild  or 
chronic  stage,  when  operation  may  be 


performed  with  a minimum  amount  of 
danger  and  a greater  certainty  of  per- 
fect cure. 

The  treatment  of  acute  pyosalpinx, 
is  the  treatment  of  the  accompanying 
peritonitis,  namely,  hot  turpentine 
stupes,  or  ice  coil  to  the  abdomen. 
Fowler’s  position  and  saline  solution 
per  rectum,  by  Murphy’s  method  of 
proctoclysis.  In  these  pelvic  cases  I 
have  gotten  good  results  from  hot  anti- 
septic douches  and  boro-glycerid  tam- 
pons in  combination  with  ichthyol. 

The  treatment  of  chronic  pyosalpinx 
is  surgical,  requiring  attention  as  soon 
as  possible.  In  doing  a salpengectomy 
you  may  select  either  the  vaginal  or 
abdominal  route.  I prefer  the  abdom- 
inal route  in  all  but  very  select  cases; 
this  gives  you  a better  opportunity  for 
making  a thorough  examination  of  the 
pelvic  region  and  is  easier  done.  Op- 
erating for  pyosalpinx  is  in  a large 
measure  a question  of  dealing  with  ad- 
hesions to  pelvic  wall,  omentum,  bowel, 
bladder  and  rectum,  and  in  this  work 
the  eye  as  well  as  the  hand  should  be 
utilized. 

Many  times  adhesions  are  found  so 
dense  as  to  be  impossible  of  separation 
by  the  finger.  It  is  in  such  cases,  when 
working  in  the  dark  through  the  va- 
gina that  serious  and  oftentimes  fatal 
rupture  of  the  bowels  occurs.  When, 
however,  the  uterus  and  adnexa  are 
freely  movable,  when  it  is  certain  that 
the  uterus  can  be  turned  down  through 
an  anterior  vaginal  incision,  and  when 
there  is  a certainty  the  adhesions  are 
fine  and  of  small  movement,  then  the 
vaginal  operation  may  be  adopted. 

Care  in  removing  tubes  without  rup- 
ture is  an  important  factor.  “To  rap- 
idly pack  off  the  pelvis,  to  quickly  dig 
out  an  adherent  tube,  regardless  of  rup- 
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ture;  to  depend  upon  the  packs  and 
upon  dry  sponging  and  upon  the  ab- 
sorbing power  of  peritoneum  to  care 
for  the  spilled  pus  may  offer  a fine 
operative  gallery  play,  but  often  makes 
work  for  the  undertaker.” 

It  is  certain  that  if  a septic  tube  is 
removed  without  rupture,  if  no  pus  is 
spilled,  if  bowel  or  bladder  be  not  torn, 
the  patient  has  a maximum  chance  for 
recovery.  It  is  true  in  a majority  of 
chronic  tubes  the  pus  is  sterile,  and 
may  be  spilled  upon  peritoneum  with 
impunity. 

But  how  can  we  tell  absolutely  at 
the  time  of  operation  whether  a tube 
is  sterile  or  infective?  It  is  certainly 
best  to  regard  every  pus  tube  as  dan- 
gerous, and  in  removing  it  exercise 
every  care  to  avoid  rupture. 

The  question  of  drainage  of  the  pel- 
vis after  operation  for  pyosalpinx  has 
received  wide  discussion.  Many  good 
operators  advocate  drainage,  and  many 
others  equally  as  good  bitterly  oppose 
it.  We  should  not  go  to  either  ex- 
treme. There  is  a sane  middle  ground 
from  which  we  may  decide  for  or 
against  drainage  according  to  the  needs 
of  the  individual  case. 

If  infected  pus  has  been  spilled,  or 
if  infection  is  spreading,  no  great  re- 
liance can  be  placed  upon  any  form  of 
drainage,  gauze,  glass  rubber  or  ci- 
agrette,  to  carry  away  the  infection. 
It  seems  doubtful  whether  drainage  has 
more  than  a purely  local  action,  cer- 
tainly not  after  twenty-four  hours  since 
there  is  almost  immediate  walling  off 
of  the  drain  and  drainage  tract  by  ad- 
hesive walls. 

In  doing  a salpingectomy,  a median 
incision  is  made,  relieving  all  adhesions 
by  a blunt  instrument  or  finger.  A 
thorough  exploration  of  the  pelvis  is 


made,  then  the  patient  is  put  in  the 
Trendelenberg  position,  tube  located 
and  brought  as  near  the  opening  as 
possible  without  making  too  great  a 
tension  on  surrounding  tissue.  After 
the  adhesions  are  relieved  the  mesasal- 
pinx  is  held  by  forceps  and  the  tube  is 
dissected  from  the  broad  ligament,  the 
isthmus  portion  of  the  tube  is  removed 
from  the  uterus  by  a V shape  incision, 
the  remaining  portion  of  the  tube  is 
thoroughly  cauterized. 

All  bleeding  points  are  carefully  li- 
gated and  the  bed  of  the  tube  is  cov- 
ered with  peritoneum  and  sutured  with 
a continuous  catgut  suture.  In  case 
there  should  be  considerable  oozing  I 
have  gotten  good  results  by  leaving 
about  500  cc.  of  normal  saline  solution 
in  abdominal  cavity. 


SURGERY  UNDER  DIFFICUL- 
TIES. 

J.  G.  FIolmes,  M.  D.,  . . 

Alamogordo,  N.  M. 

A physician  is  sometimes  confronted 
with  a very  serious  case  which  appar- 
ently is  beyond  hope  of  recovery  but 
which  surprises  him  and  others  by 
showing  unusual  vitality  and  taking 
another  lease  on  life.  I wish  to  pre- 
sent such  a case. 

The  patient  to  whom  I refer,  A 

M , was  a Mexican  boy  aged  about 

17  years.  He  was  of  the  poorer  class. 
His  father  had  died  about  six  months 
previously  from  tuberculosis.  His 
mother  was  in  poor  health.  They 
lived  in  a two  roomed  adobe  which 
had  no  screens  at  the  doors  or  win- 
dows. 

On  July  19,  1912,  I was  called  late 
one  evening  to  see  the  boy  who  said 
he  had  been  sick  about  ten  days  with 
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pains  in  his  stomach.  Examination 
showed  his  temperature  to  be  100, 
pulse  80,  and  his  abdomen  rigid  with 
a small  tumor  mass  in  the  right  ingui- 
nal region.  I diagnosed  the  case  as 
possible  appendicitis  with  pus  forma- 
tion. Bismuth  was  prescribed  and  on 
seeing  him  the  next  day  he  was  much 
better.  Pulse  76,  temperature  normal, 
and  the  abdomen  soft  and  the  tumor 
gone.  His  bowels  had  moved  freely. 
I doubted  my  previous  diagnosis.  How- 
ever early  the  next  morning  he  was  a 
very  sick  boy.  Every  symptom  of 
peritonitis  from  a ruptured  pus  cavity 
was  present.  Dr.  Gilbert  was  called 
immediately  in  consultation  and  it  was 
decided  that  an  operation  was  the  only 
thing  that  might  save  him.  This  was 
done  early  in  the  afternoon  of  the  same 
day.  His  condition  at  this  time  was 
desperate.  Pulse  130,  temperature 
104,  respirations  4.0,  with  the  abdo- 
men greatly  distended  and  rigid.  Vom- 
iting was  constant. 

The  operation  consisted  of  incisions 
about  three  inches  in  length  on  either 
side  of  the  lower  abdomen.  Pus 
flowed  from  both  openings.  Drainage 
tubes  were  inserted  and  because  of  the 
patient’s  desperate  condition  nothing 
more  was  done  and  he  was  returned  to 
bed  and  placed  in  the  Fowler  position. 
Constant  irrigation  of  the  abdomen 
with  sterile  water  was  kept  up  for  six 
days  by  the  aid  of  the  drainage  tubes. 
After  the  second  day  water  drained 
into  the  intestine  and  caused  his  bowels 
to  move  very  frequently.  This  ceased 
when  the  irrigation  was  stopped.  A 
fecal  fistula  formed  on  the  right  side 
which  gave  considerable  trouble  for 
about  three  weeks.  Pus  pockets  were 
formed  all  through  the  abdomen  which 
would  discharge  at  intervals. 


No  attempts  were  made  to  close  the 
abdominal  walls  because  of  the  need 
of  free  drainage.  At  the  end  of  a 
month  the  patient  was  out  of  danger 
and  in  two  months  was  able  to  walk. 
No  distinct  hernia  followed  the  opera- 
tion, though  about  six  months  after 
an  abdominal  belt  was  necessary  be- 
cause of  the  weakened  walls. 

About  fifteen  months  after  the  first 
operation  an  abscess  formed  in  the 
right  inguinal  region  which  pointed 
and  discharged  below  Poupart’s  liga- 
ment and  in  the  right  gluteal  region 
burrowing  over  the  crest  of  the  ileum. 
An  operation  was  performed  on  Feb. 
2,  1914,  for  the  purpose  of  better 
drainage.  The  abscess  healed  readily 
and  the  patient  has  had  no  further 
trouble. 

Seldom  does  such  a desperate  case 
recover  even  under  the  best  surround- 
ings. This  patient  could  not  afford  a 
trained  nurse.  Surgical  cleanliness 
was  difficult.  Being  summer  time  the 
flies  were  a great  menace.  But  while 
everything  was  apparently  against  the 
patient,  due  credit  is  to  be  given  the 
relatives  for  their  faithfulness  and 
their  efforts  to  follow  instructions. 
The  patient  is  now  able  to  work  and 
suffers  no  inconvenience  except  the  lax 
abdominal  walls. 


THE  BACILLUS  BULGARICUS 
IN  DIPHTHERIA— CLINI- 
CAL REPORT. 

Dr.  G.  Werley,  El  Paso,  Texas. 

My  experience  includes  four  cases. 
Case  1 was  an  American  child  aged  8 
years.  A thick,  continuous,  creamy 
membrane  covered  both  tonsils  and  ex- 
tended to  the  uvula.  Klebs-Loeffler 
bacilli  were  found  by  Dr.  W.  W. 
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Waite.  On  account  of  a brother  of 
this  child  having  had  a very  severe 
urticaria  and  dyspnoea  following  a 
second  dose  of  antitoxin,  I hesitated  to 
inject  this  case  with  serum.  Having 
read  the  experiments  of  Nicholson  and 
Hogan  (Journal  A.  M.  A.  Feb.  14, 
1914)  with  the  lactic  acid  bacillus  and 
sour  milk  as  a means  of  clearing  the 
throat  of  the  diphtheria  bacillus,  I de- 
termined to  give  this  child  large  doses 
of  calomel  and  local  treatment  with  the 
bacillus  Bulgaricus.  I accordingly  in- 
oculated a quart  of  fresh  milk  with 
Hynson  & Westcott’s  tablets  of  the 
bacillus  Bulgaricus  and  as  soon  as  the 
milk  was  sour  used  this  as  a gargle, 
in  the  mean  time  using  the  tablets 
themselves  every  two  hours.  At  the 
end  of  five  days  all  membrane  had  dis- 
appeared. It  was  noticeable  that  the 
child  was  in  excellent  condition  at  the 
end  of  the  treatment,  and  did  not  have 
glandular  enlargement,  anemia  or  neu- 
ritis as  I have  heretofore  noted  when 
attempting  to  treat  diphtheria  without 
antitoxin.  Since  this  I have  treated 
three  Mexican  children  for  diphtheria 
with  calomel  and  the  bacillus  Bulgari- 
cus in  milk  as  a gargle  and  they  have 
all  recovered  completely  and  promptly 
as  did  case  1,  above  reported.  Of 
course  antitoxin  in  conjunction  with 
this  treatment  would  give  still  better 
results. 


Bbstracts 


The  Phenolsulphonephthalein  Test. 

F.  B.  Block,  Philadelphia  (Journal  A. 
M.  A.,  April  25),  says  that  the  phenolsul- 
phonephthalein test  is  now  recognized  as 
superior  to  any  other  test  for  kidney  func- 


tion and  can  be  relied  upon  when  the  other 
laboratory  tests  might  fall.  He  reports  a 
case  illustrating  the  fact.  He  also  reports 
the  results  of  the  use  of  the  test  in  about 
twenty  cases  admitted  to  the  gynecologic 
ward  of  the  University  Hospital  which  had 
been  sent  in  as  good  surgical  risks  and 
offers  the  following  conclusions : “Al- 
though this  series  is  entirely  too  small  to 
serve  as  a basis  for  any  definite  con- 
clusions, nevertheless,  as  far  as  it  has 
gone  it  seems  to  indicate  the  following: 
1.  The  effect  of  ether  anesthesia  on  healthy 
kidneys  is  practically  nil  so  far  as  reduc- 
ing the  excretory  power  of  these  organs  is 
concerned.  2.  Traces  of  albumin  in  the 
urine  before  operation  should  not  give 
much  concern,  but  clouds  of  albumin  ac- 
companied by  casts  should  be  considered 
seriously  before  the  performance  of  elec- 
tive operations.  3.  The  duration  of  anes- 
thesia in  any  given  case  does  not  in  itself 
signify  the  amount  of  injury  which  the  kid- 
neys will  sustain.  4.  The  position  of  the 
patient  on  the  table,  the  character  of  the 
operation  and  the  administration  of  pro- 
toclysis  have  not  shown  any  effect  of  the 
percentage  of  phenolsulphonephthalein  ex- 
cretion after  as  compared  with  that  before 
operation.  5.  In  one-third  of  the  cases 
there  is  an  increased  excretion  after  opera- 
tion.” 


Inflammation  of  the  Gall-Bladder. 

The  importance  and  time  of  surgery  in 
inflammation  of  the  gall-bladder  is  empha- 
sized by  J.  Tyson,  Philadelphia  (Journal 
A.  M.  A.,  April  25),  who  reports  three 
cases  of  cancer  following  this  condition. 
The  fulminating  form  often  terminates  in 
abscess  and  if  unrecognized  may  terminate 
in  perforation.  Next  to  the  typhoid  ba- 
cillus the  colon  bacillus  is  a frequent  cause. 
A result  appreciated  only  recently  is  ad- 
hesions now  recognized  as  a frequent  cause 
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of  pain  in  the  right  upper  abdominal  quad- 
rant, formerly  unrecognized.  Other  pre- 
disposing causes  are : sedentary  habits, 
lack  of  exercise,  tight  lacing,  childbearing 
and  abdominal  tumors,  which  contribute  to 
explain  the  four  times  greater  frequency 
of  the  condition  in  women.  The  most  im- 
portant consequence  on  account  of  its  fre- 
quency is  gall-stones,  and  the  relation  of 
these  to  cancer  is  now  recognized;  hence 
the  necessity  of  prompt  operation.  Other 
results  of  neglected  cholelithiasis  are  hard- 
ly less  serious,  such  as  abscess  of  liver  and 
biliary  fistulas  into  various  organs,  includ- 
ing the  veins,  the  intestine,  the  stomach, 
the  bronchi  and  the  external  integument. 
Atrophy  of  the  gall-bladder  is  not  infre- 
quent. Tyson  believes  that  in  doubtful 
cases  exploratory  operation  is  sometimes 
justified,  the  more  so  since  other  conditions 
may  be  discovered  which  would  also  re- 
quire operative  relief.  He  does  not  deny 
that  cancer  may  precede  gall-bladder  in- 
flammation, but  there  is  as  much  reason 
to  believe  that  they  were  consequences  in 
the  cases  reported. 

Dysmenorrhea. 

Clelia  Duel  Mosher,  Stanford  University, 
Cal.  (Journal  A.  M.  A.,  April  25),  says  that 
menstruation  should  be  studied  just  as  are 
the  other  functions  and  when  normal 
should  cause  no  pain  or  disability.  The 
functional  dysmenorrhea  observed  is,  she 
says,  congestive  in  type  and  produced  by: 
(1)  the  upright  position  (Moscati) ; (2) 
alteration  of  the  normal  type  of  respiration 
by  disuse  of  the  diaphragm  and  of  the  ab- 
dominal muscles;  (3)  the  lack  of  general 
muscular  development;  (4)  inactivity  dur- 
ing the  menstrual  period;  (5)  psychic  in- 
fluences. Each  of  these  causes  is  dis- 
cussed. She  shows  how  the  upright  posi- 
tion with  the  valveless  vena  cava  causes 
uteyine  congestion  which  tends  to  become 


exaggerated  when  the  abdominal  muscles 
are  lax,  when  costal  breathing  is  employed 
and  by  clothing,  etc.,  which  interferes  with' 
the  action  of  the  respiratory  muscles. 
Mosher  has  corrected  these  conditions  in 
many  cases  by  the  following  method:  “All 
tight  clothing  having  been  removed,  the 
woman  is  placed  on  her  back,  on  a level 
surface,  in  the  horizontal  position.  The 
knees  are  flexed  and  the  arms  placed  at 
the  sides  to  secure  relaxation  of  the  ab- 
dominal muscles.  One  hand  is  allowed  to 
rest  on  the  abdominal  wall  without  exert- 
ing any  pressure  to  serve  as  an  indicator 
of  the  amount  of  movement.  The  woman 
is  then  directed  to  see  how  high  she  can 
raise  the  hand  by  lifting  the  abdominal 
wall;  then  to  see  how  far  the  hand  will  be 
lowered  by  the  voluntary  contraction  of 
the  abdominal  muscles,  the  importance  of 
the  contraction  being  especially  empha- 
sized. This  exercise  is  repeated  ten  times, 
night  and  morning,  in  a well-ventilated 
room,  preferably  while  she  is  still  in  bed 
in  her  night-clothing.  She  is  cautioned  to 
avoid  jerky  movements  and  to  strive  for  a 
smooth,  rythmical  raising  and  lowering  of 
the  abdominal  wall.”  The  results  have 
been  that  the  pain  has  been  lessened  in 
many  cases  and  wholly  removed  in  a large 
number.  The  desirability  of  more  activity 
is  noticed  in  one  of  the  cases  reported; 
but  she  cautions  against  excess,  especially 
in  the  athletics  of  college  training.  A hope- 
ful mental  condition  is  important,  and  it  is- 
unfortunate  that  pain  or  disability  is  sa- 
commonly  expected.  The  defination  of 
menstruation  should  be  restated  more  ac- 
curately as  Nature’s  effort  to  relieve  the 
undue  congestion  of  the  uterus  by  the 
causes  above  mentioned.  Mosher’s  opinion 
does  not  represent  a supplemental  wave  of 
nutrition  (Jacobi)  but  rather  a waste  of 
potential  energy  in  the  form  of  blood  which 
might  be  used  in  productive  work  when  not 
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required  for  the  development  of  the  em- 
bryo. Under  normal  conditions  there 
should  be  no  more  women  suffering  from 
disorders  of  the  generative  organs  than 
from  disturbances  of  digestion,  respiration 
or  of  the  heart.  At  present,  she  says,  all 
the  evidence  points  to  the  menstrual  hem- 
orrhage as  a secondary  matter  more  or 
less  fixed  by  the  upright  position,  and  it 
is  unnecessary  that  it  should  be  of  long 
duration  or  large  in  amount. 

Renal  Diabetes. 

S.  Strouse  and  A.  H.  Beifeld,  Chicago 
(Journal  A.  M.  A.,  April  25),  discuss  the 
so-called  renal  diabetes,  possibly  traumat- 
ic in  origin.  The  general  conception  that 
the  kidney  is  practically  passive  in  dia- 
betes has  been  disputed  and  they  notice 
the  various  statements  of  authors  in  regard 
to  this  matter.  Richter,  von  Noorden  and 
Weiland  have  pointed  out  that  the  devel- 
opment of  albuminuria  may  be  accompanied 
with  decreased  excretion  of  sugar  and, 
they  say,  it  must  be  assumed  that  a rela- 
tion may  exist  between  glycosuria  and  the 
kidney,  independent  of  true  metabolic  dis- 
turbance. The  term  “renal  diabetes”  seems 
to  be  employed  for  a condition  of  glyco- 
suria which  has  been  associated  with  kid- 
ney disease  and  clinically  differentiated 
from  true  diabetes  by  its  independence  of 
carbohydrate  intake  and  its  clinical  course. 
In  studying  the  cases  in  the  literature  one 
is  struck  with  the  many  temporary  de- 
rangements included  under  this  head,  and 
many  of  the  cases  cannot  be  taken  as 
showing  the  existence  of  a separate  dis- 
ease. It  has  been  shown,  nevertheless,  by 
Salomon  that  there  exists  a group  of  gly- 
cosurias even  in  youth  that  do  not  progress 
to  diabetes  mellitus.  Lepine  and  Garrod 
have  proposed  that  the  term  “renal  dia- 
betes” be  dropped  and  the  phrase  of  “gly- 
cosuria without  hyperglycemia”  adopted  in 


its  stead.  Many  temporary  derangements 
are  classed  as  renal  diabetes  at  present, 
and  unless  we  restrict  them  to  the  condi- 
tion defined  in  Lepine’s  and  Garrod’s  def- 
inition we  are  not  justified  in  recognizing 
a separate  disease.  Strouse  and  Beifeld 
go  over  the  literature  of  the  more  thor- 
oughly reported  cases  and  give  a full  re- 
port of  one  of  their  own  of  a healthy 
young  man  in  whose  urine  glucose  was  ac- 
cidentally discovered  during  a life-insur- 
ance examination.  About  a year  before  he 
had  had  an  injury  to  his  head,  but  the  con- 
nection of  this  to  the  condition  is  not 
clear.  There  were  no  symptoms  of  dia- 
betes mellitus.  The  blood-sugar  was  nor- 
mal and  the  excretion  of  dextrose  was 
practically  independent  of  the  carbo-hy- 
drate intake.  Under  conditions  that  would 
intensify  the  symptoms  of  true  diabetes 
in  a person  of  his  age,  23,  he  continues  in 
perfect  health.  The  clinical  course  has  not 
been  at  all  like  that  of  diabetes  mellitus, 
but  fully  satisfies  the  diagnosis  of  renal 
diabetes  or  glycosuria  without  hypergly- 
cemia. Tables  of  complete  urinary  analy- 
ses under  various  diets,  including  carbo- 
hydrates and  excluding  carbohydrates,  are 
appended. 

Gall-Stones. 

After  mentioning  the  difficulties  of  de- 
tecting gall-stones  with  the  Roentgen  ray, 
G.  E.  Pfahler,  Philadelphia  (Journal  A.  M. 
A.,  April  25),  describes  the  technic  em- 
ployed by  him  to  meet  them  and  sums  up 
his  paper  in  the  following:  “1.  Gall-stones 
can  be  shown  only  when  they  are  com- 
posed of  a substance  of  greater  or  less 
density  than  the  surrounding  tissues.  This 
will  usually  mean  that  they  must  contain 
some  lime-salts,  though  this  quantity  may 
be  small.  2.  My  records  show  positive 
findings  in  74  per  cent,  but  I believe  in 
general  one  can  not  count  on  more  than 
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50  per  cent  being  demonstrable.  I believe 
that  a negative  diagnosis  at  present  has 
no  value.  3.  It  is  possible  that  with  the 
improved  technic,  when  we  find  the  gall- 
bladder small,  and  still  find  no  stone,  it 
may  become  of  some  value  in  negative  di- 
agnosis. 4.  The  estimation  of  the  value  of 
this  method  of  diagnosis  must  be  based 
only  on  the  work  of  roentgenologists  who 
have  mastered  a good  technic,  and  who  are 
thorough  in  their  work.  6.  Definite  in- 
formation will  be  obtained  only  by  contin- 
ued cooperation  of  the  surgeon  and  the 
roentgenologist.  6.  In  the  future  I believe 
that  we  shall  obtain  valuable  information 
concerning  the  liver  and  spleen  by  the  ro- 
entgen method  described.” 

Plantar  Warts. 

R.  L.  Sutton,  Kansas  City,  Mo.  (Journal 
A.  M.  A.,  April  25),  says  that  while  the 
subject  of  plantar  warts  has  been  carefully 
studied  by  several  authors  within  recent 
years,  the  true  nature  of  the  condition  is 
seldom  recognized  even  today.  For  this 
reason  he  reports  a case  which  is  the  most 
extensive  he  has  ever  seen  and  which  he 
has  studied  microscopically.  These  cases 
are  notoriously  resistant  to  treatment,  and 
recurrence  frequently  takes  place  after  ex- 
cision. Of  all  the  methods  tried  he  gives 
first  place  to  Puscy’s  carbon  dioxid  snow, 
fulfuration  second,  and  Roentgen  treat- 
ment third.  Before  the  snow  or  electric 
current  is  applied,  the  epidermal  lids  of 
the  little  tumors  should  be  removed  by  a 
10  per  cent  salicylic  plaster.  Roentgen 
treatment  is  especially  applicable  when 
there  are  numerous  lesions,  which  fre- 
quently disappear  as  if  by  magic.  In  the 
case  reported  all  three  methods  were  used 
and  the  cure  was  apparently  complete  in 
three  weeks. 


Collargol  Injections. 

During  the  pase  few  years  the  question 
as  to  the  dangers  of  the  Voelcker  method 
of  injecting  collargol  into  the  pelvis  of  the 
kidney  has  been  much  discussed  and  the 
fatalities  that  have  occurred  have  excited 
considerable  attention.  D.  N.  Eisendrath, 
Chicago  (Journal  A.  M.  A.,  May  2),  reports 
certain  experiments  by  himself  and  E.  W. 
Schnoor  on  dogs  in  which  the  conditions 
found  in  human  beings  have  been  closely 
imitated.  In  the  two  experiments  reported, 
solutions  of  collargol  were  injected  in  dogs 
under  high  pressure.  Death  followed  in 
one  case  in  five  minutes  and  in  the  other  in 
thirty.  Extensive  and  widely  distributed 
collargol  embolisms  were  found  in  the 
lungs,  liver,  spleen,  gastric  mucosa  and 
kidneys.  They  believe  that  these  experi- 
ments offer  for  the  first  time  a logical  ex- 
planation of  the  deaths  in  human  beings. 
Full  discussion  of  the  subject  is  postponed 
until  the  complete  report  is  made  at  the 
June  meeting  of  the  American  Medical  As- 
sociation. The  article  is  illustrated. 


Argyrism  from  Collargol. 

A.  M.  Crispin,  New  York  (Journal  A.  M. 
A.,  May  2),  reports  a case  of  a young 
woman  supposedly  suffering  from  jaundice 
which  truned  out  to  be  a case  of  argyrism 
following  a course  of  collargol.  A dose 
of  10  grains  of  hexamethvlcnamin  given  for 
a coryza  caused  a marked  improvement  in 
the  patient’s  coloration  and  she  was  de- 
lighted with  the  result.  The  suggestion  is 
made  that  if  there  is  found  another  un- 
fortunate person  with  dark  bluish  color 
from  argyrism,  hexamethylenamin  might 
be  tried.  Operation  for  other  symptoms 
revealed  a chronic  appendicitis. 

The  Treatment  of  Infected  Wounds. 

Thomas  J.  Watkins,  Chicago  (Journal  A. 
M.  A.,  May  2,  1914),  points  out  that  pus  in 
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wounds  is  a result,  not  a cause,  and  that 
recovery  comes  not  because  the  pus  dis- 
appears but  because  the  bacteria  are  de- 
stroyed. He  says  that  no  wounds  should 
become  infected  except  when  operation  is 
performed  during  acute  infections.  All 
manipulation  of  the  wound  is  avoided.  No 
probing,  packing  or  irrigation  is  used.  He 
employs  the  following  treatment:  An  in- 
fected abdominal  wound  is  covered  with  a 
hot,  moist,  non-irritating  gauze  dressing, 
which  is  kept  moist  with  boric  acid  or  nor- 
mal salt  solution  and  is  covered  by  some 
non-porous  protective  material  to  prevent 
evaporation.  Heat  is  supplied  by  means 
of  a hot-water  bag.  The  dressing  is  fre- 
quently changed  and  treatment  is  continued 
until  the  wound  assumes  a healthy  appear- 
ance. If  separated,  the  edges  of  the  wound 
are  then  drawn  together  with  sterile  ad- 
hesive plaster  and  a dry  dressing  applied. 
The  moisture  favors  drainage  by  prevent- 
ing the  discharge  from  coagulating.  The 
advantages,  he  asserts,  are  that  the  dis- 
turbance of  the  patients  is  slight;  the 
wound  is  quickly  repaired;  strength  of 
wound  is  unimpaired  through  absence  of 
sloughing  and  danger  of  secondary  con- 
tamination is  minimized.  The  author  has 
used  this  treatment  successfully  since 
1907. 


Quinin  Poisoning. 

Elizabeth  C.  Underhill,  South  Hadley, 
Mass.  (Journal  A.  M.  A.,  May  2),  gives  an 
account  of  a girl  student,  aged  20,  who 
took  with  apparently  suicidal  intent  the 
whole  contents  of  a bottle  of  100  2-grain 
quinin  pills.  There  was  a short  stuporous 
period,  with  vomiting,  followed  by  a short 
period  of  delirium,  after  which  she  became 
perfectly  rational.  The  ordinary  symp- 
toms of  tinnitus  and  fulness  in  the  head 
were  experienced  but  were  not  excessive. 
In  a few  hours,  however,  sight  was  lost 


completely  and  the  pupils  were  widely  di- 
lated. Under  treatment  with  evacuants, 
bromids  and  morphin  to  produce  sleep,  etc., 
she  began  to  improve  and  gradual  improve- 
ment continued  until  recovery  seemed  com- 
plete. It  is  possible  that  some  of  the  pills 
passed,  or  were  ejected  by  vomiting.  The 
case  is  reported  on  account  of  the  amount 
taken. 


New  and  Nonofficial  Remedies. 

Since  publication  of  New  and  Nonoffi- 
cial Remedies,  1914,  and  in  addition  to 
those  previously  reported,  the  following 
articles  have  been  accepted  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  Ameri- 
can Medical  Association  for  inclusion  with 
“New  and  Nonofficial  Remedies 

Scarlatina  Strepto-Serobacterin,  Mul- 
ford  (Immunizing). — A sensitized  scarla- 
tina streptococcic  vaccine,  sold  in  pack- 
ages containing  three  doses  of  killed  sen- 
sitized streptococci.  (The  Council  has  at 
present  no  means  for  determining  the  iden- 
tity and  purity  of  serobacterins  and  these 
must  therefore  be  used  on  the  guarantee 
of  the  manufacturer,  alone)  (Jour.  A.  M. 
A.,  April  11,  1914,  p,  1168). 

Phenolphthalein-Agar. — Phepolphthalein- 
agar  is  agar-agar  impregnated  with  phen- 
olphthalein,  100  Gm.  containing  3 Gm.  of 
phenolphthalein.  It  has  the  properties  of 
agar-agar  augmented  by  those  of  phenol- 
phthalein. The  Reinschild  Chemical  Co., 
New  York  (Jour.  A.  M.  A.,  April  11,  1914, 

p.  1168). 

Causticks  (Silver  Nitrate  75  per  cent). — 
Wooden  sticks  1/4  inches  long,  tipped  with 
a mixture  of  silver  nitrate  75  per  cent  and 
potassium  nitrate  25  per  cent.  Each  stick 
is  to  be  used  but  once.  Antiseptic  Supply 
Co.,  of  New  York. 

Caustick  Applicators  (Silver  Nitrate  75 
per  cent). — Wooden  sticks  6 finches  long, 
tipped  with  a mixture  of  silver  nitrate  75 
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per  cent  and  potassium  nitrate  25  per  cent. 
Each  stick  is  to  be  use^  )ut  once.  Anti- 
septic Supply  Co.,  New  York. 

Cupristicks  (Copper  Sulphate  60  per 
cent). — Wooden  sticks  IV2  inches  long, 
tipped  \^ith  a mixture  of  copper  sulphate 
60  per  cent,  alum  25  per  cent  and  potas- 
sium nitrate  15  per  cent.  Each  stick  is  to 
be  used  but  once.  Antiseptic  Supply  Co., 
New  York. 

Stypsticks  (Alum  75  per  cent). — Wood- 
en sticks  1Y2  inches  long,  tipped  with  a 
mixture  of  alum  75  per  cent  and  potassi- 
um nitrate  25  per  cent.  Ech  stick  is  to  be 
used  but  once.  Antiseptic  Supply  Co.,  New 
York  (Jour.  A.  M.  A.,  April  25,  p.  1328). 

Propaganda  for  Reform. 

Theobromin  Sodium  Salycilate  Versus 
“DiuretinV — Theobromin  sodium  salicylate, 
now  described  in  New  and  Nonofficial 
Remedies  and  sold  by  most  pharmaceutical 
firms,  was  first  introduced  under  the  ther- 
apeutically suggestive  name  “Diuretin.” 
While  under  its  proper  title  it  can  be 
bought  for  35  to  45  cents  an  ounce,  the 
proprietary  “Diuretin”  costs  $1.75  an 
ounce.  An  examination  in  the  A.  M.  A. 
Chemical  Laboratory  has  demonstrated 
that  the  quality  of  the  product  as  sold 
under  its  chemical  name  is  equal  to  that 
sold  as  “Diuretin.”  In  view  of  these  find- 
ings physicians  should  learn  to  prescribe 
the  drug  by  its  chemical  name  (Jour.  A.  M. 
A.,  April  4,  1914,  p.  1108). 

Tonsiline.  — Newspaper  advertisements 
assert  that  Tonsiline  is  “A  quick,  safe, 
soothing,  healing  antiseptic  cure  for  sore 
throat.”  From  an  analysis  made  in  the 
A.  M.  A.  Chemical  Laboratory  it  appears 
that  a preparation  like  Tonsiline  will  be 
obtained  by  mixing  one  ounce  of  tincture 
of  ferric  chlorid,  one  ounce  alcohol,  280 
grains  potassium  chlorate  with  sufficient 
water  to  maka  one  pint.  It  contains  drugs 


whose  use  for  the  purpose  for  which  Ton- 
siline is  used  are  being  abandoned.  The 
objection  to  the  indiscriminate  use  of  Ton- 
siline, which  represents  a saturated  solu- 
tion of  potassium  chlorate,  is  evident. 
(Jour.  A.  M.  A.,  April  4,  1914,  p.  1109.) 

Gomenol. — Gomenol  is  a volatile  oil, 
which  comes  as  a proprietary  from  France. 
The  oil  appears  to  be  prepared  from  a 
plant  closely  related  to  that  which  yields 
oil  of  cajaput  and  the  properties  and  ther- 
apeutic value  of  the  two  oils  probably  are 
about  the  same.  Gomenol  is  sold  under 
most  extravagant  claims  (Jour.  A.  M.  A., 
April  4,  1914,  p.  1110). 

The  Value  of  Mineral  Waters. — The  un- 
prejudiced physician  who^  is  seeking  to 
avail  himself  of  the  best  therapeutic  aids 
which  modern  medical  science  affords, 
cannot  help  being  baffled  by  the  conflict- 
ing claims  made  by  the  crude  balneother- 
apy of  today.  He  sees  numerous  cases  in 
which  relief  has  unquestionably  been  ob- 
tained by  patients  who  have  visited  one 
of  the  many  springs  in  this  country  or 
Europe;  but  when  he  attempts  to  analyze 
the  possibilities — including  rest,  change  of 
diet  and  environment — and  to  determine 
some  standard  by  which  he  may  intelli- 
gently advise  those  who  need  his  help,  the 
result  is  a hopeless  confusion  of  ridiculous 
claims.  At  present  mineral  water  therapy 
is  a hopeless  confusion  (Jour.  A.  M.  A., 
April  4,  1914,  p.  1097). 

The  Serum  Treatment  of  Tetanus. — 
The  great  value  of  anti-tetanus  serum  as 
a preventive  is  unquestioned.  As  a spe- 
cific cure  the  serum  has  fallen  short  of 
expectation;  nevertheless,  it  has  decreased 
the  mortality  from  tetanus.  Tetanus  anti- 
toxin acts  only  on  the  toxin  not  yet  com- 
bined with  the  nerve  cells.  This  empha- 
sizes the  early  and  liberal  use  of  antitoxic 
serum  largely  by  intraspinal  introduction 
in  order  to  neutralize  the  toxin  that  still  is 
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free  and  on  its  way  to  the  nerve-cells,  the 
necessity  of  thorough  cleansing  of  the 
wound  to  remove  all  source  of  continued 
intoxication,  and  of  conserving  the  strength 
of  the  patient  in  the  hope  that  the  morbid 
process  caused  by  the  toxin  already  in  the 
nerve-cells  may  be  overcome  (Jour.  A.  M. 
A.,  April  11,  1914,  p.  1174). 

Salvarsan  Therapy.  — Wechselmann 
holds  that  the  cases  of  salvarsan  fatal- 
ities from  encephalitis  hemorrhagica  were 
due  to  uremia,  resulting  from  the  irritation 
of  the  kidneys,  in  most  cases  damaged  by 
administration  of  mercury.  On  the  basis 
of  this  theory  he  argues  for  a pure  salvar- 
san therapy  in  place  of  the  generally  com- 
bined mercury  and  arsenic  treatment.  He 
warns  that  salvarsan  should  be  adminis- 
tered only  after  due  consideraton  of  the 
dose  indicated  and  of  the  determination  of 
absence  of  contraindications.  No  one  can 
dispute  that  nearly  all  the  deaths  from 
salvarsan  have  been  caused  by  its  indis- 
criminate use,  either  in  the  face  of  contra- 
indications or  too  large  or  too  frequent 
dosage  (Jour.  A.  M.  A.,  April  11,  1914,  p. 
1175). 

Wine  of  Cardui. — Wine  of  Cardui  has 
vogue  among  women  who  prefer  to  take 
their  booze  in  the  form  of  “patent  medi- 
cines.” It  is  sold  by  the  Chattanooga 
Medicine  Company.  John  A.  Patten,  re- 
puted to  be  the  chief  owner,  is  prominent 
in  the  Methodist  Episcopal  Church  organ- 
ization. Wine  of  Cardui  is  advertised  as 
a cure  for  all  manner  of  female  diseases 
and  though  containing  20  per  cent  of  alco- 
hol, women  and  girls  are  advised  to  use  it 
indiscriminately.  Examination  in  the  A.  M. 
A.  Chemical  Laboratory  makes  it  probable 
that  Wine  of  Cardui  is  a hydro-alcoholic 
extract  of  blessed  thistle,  containing  a 
trace  of  valerian  and  that  its  medicinal 
properties  are  due  principally  to  its  alco- 
holic content — 20.36  per  cent  absolute  al- 


cohol by  volume  having  been  found  (Jour. 
A.  M.  A.,  April  11,  1914,  p.  1186). 

Urodonal,  A French  Proprietary. — Uro- 
donal,  which  has  been  widely  exploited  in 
France,  is  said  to  contain  lysidin,  sidonal 
and  hexamethylenamin  along  with  other 
things  and  to  have  a uric  acid  solvent 
power  thirty- seven  times  greater  than  that 
of  lithia.  As  Urodonal  is  not  to  be  found 
in  New  and  Nonofficial  Remedies,  &s  the 
urre  acid  solvent  powers  of  the  three  chief 
constituents  are  generally  considered  to 
be  slight  and  as  the  solvent  powers  of 
lithium  salts  for  uric  acid  are  admitted  to 
be  practically  nil,  the  extravagant  claims 
for  the  new  shot-gun  proprietary  do  not 
inspire  confidence  (Jour.  Mo.  State  Med. 
Assn.,  April,  1914). 

Hyperol. — Hyperol  is  exploited  by  the 
Purdue  Frederick  Company  as  “A  Utero- 
Ovarian  Corrective  and  Tonic”  and  is  as- 
serted to  be  “Indicated  in  all  functional 
diseases  of  women.”  It  is  claimed  to  con- 
tain hydrastin,  aloin,  iron  salts,  apiol  and 
ergotin.  A report  of  the  Council  on  Phar- 
macy and  Chemistry  announces  that  Hy- 
perol conflicts  with  the  following  rules  of 
the  Council : Rule  4,  in  that  statements 
on  the  label  and  in  the  circular  enclosed 
with  the  trade  package  advertise  it  to  the 
public  in  the  treatment  of  diseases;  Rule 
6,  in  that  exaggerated  and  unwarranted 
claims  are  made  for  its  therapeutic  quali- 
ties ; Rule  8,  in  that  the  name  of  this  phar- 
maceutical mixture  fails  to  disclose  the 
potent  constituents,  and  rule  10,  in  that  it 
is  unscientific.  The  mixture  is  as  unsci- 
entific as  it  is  unnecessary.  It  cannot  be 
adapted  to  any  individual  case;  when  ergot 
is  indicated,  apiol  would  naturally  be  con- 
tra-indicated; if  aloes  is  appropriate,  hy- 
drastis  may  defeat  the  object  sought.  It 
is  unnecessary  because  no  intelligent  phy- 
sician would  prescribe  such  a combination 
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of  drugs  to  be  given  in  any  case  (Jour.  A. 
M.  A.,  April  18,  1914,  p.  1271). 

Friedmann  Vaccine. — Referring  to.  the 
exploitation  of  Friedmann’s  vaccine  by  ex- 
mayor  Rose,  of  Milwaukee,  the  Southern 
Medical  Journal  suggests  that  “Mr.  Rose 
will  be  remembered  by  Alabama  physicians 
as  the  apostle  from  the  city  made  famous 
by  certain  brews  of  beer  who  a few  years 
ago  came  into  our  state  to  instruct  from 
the  public  platform  our  people  regarding 
the  health-giving  properties  of  alcoholic 
beverages.  He  is  probably  prompted  by 
the  same  philanthropic  impulses  when  he 
attempts  to  inform  physicians  and  the  pub- 
lic of  the  ‘miraculous  results’  of  the  serum 
that  made  Friedmann  famous  as  well  as 
rich.”  (Jour.  A.  M.  A.,  April  18,  1914,  p. 

1272) . 

Friedmann  and  the  Newspapers. — The 
officers  of  the  Society  of  German  Sana- 
torium Physicians  protest  against  New 
York  newspaper  accounts  which  make  it 
appear  that  their  society  had  feasted 
Friedmann  and  endorsed  his  cure.  Those 
who,  incidental  to  a meeting  of  the  society, 
inspected  the  Friedmann  Institute  were  of 
the  opinion  that  the  cases  under  observa- 
tion had  been  badly  observed  and  as  a 
whole  could  not  be  considered  as  successes 
or  cures  (Jour.  A.  M.  A.,  April  18,  1914,  p. 

1273) . 

Pearl  La  Sage  Complexion  Treatment. — 
Pearl  La  Sage,  Chicago,  sells  a beauty 
treatment  by  mail  which  is  claimed  “heals, 
soothes,  cleanses,  softens  and  beautifies 
the  skin”  and  removes  all  kinds  of  blem- 
ishes. The  treatment  consists  of  tablets, 
capsules  and  laxative  pills.  The  contents 
of  the  capsules  and  the.  tablets  are  to  be 
dissolved  in  water  and  splashed  on  the 
face,  one  at  night  and  the  other  in  the 
morning.  Examination  in  the  A.  M.  A. 
Chemical  Laboratory  showed  the  capsules 
and  the  tablets  to  contain  as  essential  con- 


stituents, phenolphthalein,  borax  and  sodi- 
um carbonate.  The  pills  appeared  to  con- 
tain cascara  or  some  similar  drug  and  a 
little  alkaloid,  probably  strychnine  (Jour. 
A.  M.  A.,  April  25,  1914,  p.  1345). 

The  Hypophosphite  Fallacy. — The  hypo- 
phosphites  were  introduced  by  Dr.  Chur- 
chill as  a specific  remedy  for  consumption 
on  the  theory,  since  proven  incorrect,  that 
phthisis  was  due  to-  *a  lack  of  oxygen  in 
the  tissues.  On  the  supposition  that  hypo- 
phosphites  were  pxidized  in  the  body,  he 
presumed  them  to  be  a source  of  energy 
for  the  nervous  system.  Not  only  does  the 
evidence  indicate  that  in  consumption  there 
is  an  increase  of  oxidation,  but  there  is  no 
evidence  that  phosphorus  acts  as  an  ener- 
gizer of  oxidation  and  further,  there  is  no 
proof  that  the  hypophosphites  enter  into 
general  metabolism.  Not  only  is  there  no 
evidence  of  the  utility  of  hypophosphites 
but  it  has  long  ago  been  demonstrated  that 
they  are  excreted  unchanged.  While  the 
discredited  hypophosphite  theory  is  no 
longer  contained  in  text-books,  the  fallacy 
is  kept  alive  by  proprietary  interests,  and 
physicians  who  depend  for  their  therapeu- 
tics on  the  “literature”  of  proprietary  con- 
cerns, still  employ  the  hypophosphites. 
(Jour.  A.  M.  A.,  April  25,  1914,  p.  1346). 

Duket’s  Consumption  Cure. — The  back- 
ers of  the  Chicago  exploitation  of  the  Du- 
ket  consumption  “cure”  now  admit  that 
the  treatment  is  without  merit,  that  it  is 
vastly  inferior  to  approved  systems  of 
treatment  of  pulmonary  tuberculosis  and 
that  the  treatment  may  lead  to  albuminuria. 
While  the  “cure”  was  given  wide  publicity 
through  the  newspapers,  the  public  has 
not  been  informed  of  the  unfavorable  find- 
ings. (Jour.  A.  M.  A.,  April  25,  1914,  p. 
1347). 

Radioactive  Waters. — Waters  whose  ra- 
dioactivity is  due,  not  to  radium  itself,  but 
to  radium  emanations  will  quickly  lose  their 
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activity.  As  most  radioactive  waters  do 
owe  their  activity  to  radium  emanations, 
they  must  be  used  at  the  springs.  Jour. 
A.  M.  A.,  April  25,  1914,  p.  1348). 


Since  publication  of  New  and  Nonofficial 
Remedies,  1914,  the  following  articles  have 
been  accepted  for  inclusion  with  “N.  N.  R.” 
Those  accepted  during  the  current  month 
are  made  prominent  by  the  use  of  capitals. 

H.  M.  Alexander  and  Co.:  NORMAL 
HORSE  SERUM;  Typhoid  Vaccine,  Im- 
munizing. 

Antiseptic  Supply  Co.:  CAUSTICKS, 
CAUSTICK  APPLICATORS;  CUPRIC- 
STICKS;  STYPSTICKS. 

B.  B.  Culture  Laboratory:  B.  B.  Cul- 
ture. 

Farbwerke  Hoechst  Co. : Amphotropin ; 
EREPTON. 

Fairchild  Bros,  and  Foster:  Trypsin. 

Hoffmann-La  Roche  Chemical  Works: 
Thiocol;  Syrup  Thiocol,  Roche;  THIOCOL 
TABLETS. 

Hynson,  Westcott  and  Co.:  Phenolsul- 
phonephthaiein,  H.  W.  and  Co. ; Phenolsul- 
phonephthalein  Ampules,  H.  W.  and  Co. 

Merck  and  Co. : Cerolin. 

H.  K.  Mul ford  Co.:  ACNE  SEROBAC- 
TERIN ; Anti-Anthrax  Serum,  Mulford; 
Antistreptococcus  Serum  Scarlatina,  Mul- 
ford; COLI  SERABACTERIN;  Disinfect- 
ant Krelos,  Mulford;  NEISSER  SERO- 
BACTERIN;  PNEUMO  SEROBACTERIN; 
Salicylos ; SCARLATINA  STREPTO  SE- 
ROBACTERIN; Staphylo  - Serobacterin ; 
STAPHYLO  ACNE  SEROBACTERIN; 
Strepto-Serobacterin ; Typho-Serobacterin. 

Riedel  and  Co. : NEW  BORNYVAL. 

Reinschild  Chemical  Co. : PHENOL- 
PHTHALEIN  AGAR. 

E.  R.  Squibb  and  Sons : SODIUM  BI- 
PHOSPHATE, SQUIBB;  Tetanus  Antitox- 
in, Squibb. 


Aseptic  Chemical  Co. : Freemann’s  Rus- 
sian Mineral  Oil:  Having  been  found  to 
comply  in  all  respects  with  the  require- 
ments of  the  U.  S.  Pharmacopoeia  for  li- 
quid petrolatum  and  not  being  in  conflict 
with  the  rules,  the  Council  held  Freemann’s 
Russian  Mineral  Oil  an  official  article  not 
requiring  admission  to  New  and  Nonoffi- 
cial Remedies. 


Booh  IRevtews 


The  Practice  of  Pediatrics. 

THE  PRACTICE  OF  PEDIATRICS.  By 
Charles  Gilmore  Kerley,  M.  D.,  Professor 
of  Diseases  of  Children,  New  York  Poly- 
clinic Medical  School  and  Hospital.  Oc- 
tavo of  878  pages,  139  illustrations. 
Philadelphia  and  London:  W.  B.  Saun- 
ders Company,  1914.  Cloth,  $6.00  net; 
half  morocco,  $7.50  net. 

The  preface  to  Doctor  Kerley’s  Pedi- 
atrics (a  model  preface)  tells  us  that  this 
volume  is  in  no  way  a revision  of  a former 
work  by  the  same  author  issued  some 
years  ago  under  the  title  Treatment  of 
Diseases  of  Children,  but  is  a larger  and 
more  comprehensive  volume  dealing  with 
the  Practice  of  Pediatrics  and  comes  as  a 
result  of  the  requests  for  such  a volume 
from  many  sources. 

The  author  is  professor  of  Diseases  of 
Children  in  the  New  York  Polyclinic  Medi- 
cal School  and  Hospital,  and  from  the 
wealth  of  his  experience  and  the  abundance 
of  material  at  his  command  has  presented 
to  the  profession  a Practice  of  Pediatrics 
that  bids  fair  to  rank  among  the  classical 
books  on  that  subject. 

The  book  is  practical  in  every  respect 
and  one  to  which  the  general  practitioner 
can  turn  feeling  that  help  will  be  found. 
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There  is  a lack  of  unnecessary  theorizing 
and  polemic  discussion. 

Diseases  are  classified  and  particular 
attention  seems  to  have  been  paid  to  treat- 
ment. 

Two  chapters  are  added  which  make  the 
volume  more  valuable.  One  discusses 
Gymnastic  Therapeutics  and  the  other 
Drugs  and  Drug  Dosage. 

We  were  particularly  well  pleased  to 
note  that  so  distinguished  an  authority 
defends  the  practice  of  giving  the  mother 
prescriptions  for  “coughs,  for  head  colds 
and  for  constipation.”  In  defense  of  this 
practice  the  author  states  that  “I  prefer 
to  have  my  patients  take  the  remedies  I 
prescribe,  and  which  are  harmless,  rather 
than  to  have  them  run  the  risk  of  the  ad- 
minisatration  of  opium  and  alcohol,  which 
would  be  very  apt  to  be  given  if  this  pre- 
caution were  not  taken.”  We  believe  the 
doctor  is  absolutely  right  in  this  respect. 

The  illuStiations  and  plates  are  all  that 
could  be  asked  and  the  press  work  up  to 
the  usual  standard  of  the  publishers.  We 
have  seen  no  volume  in  recent  years  that 
we  can  more  conscientiously  recommend  to 
the  general  practitioner. 


Goepp’s  State  Board  Questions 
and  Answers. 

STATE  BOARD  QUESTIONS  AND  AN- 
SWERS. By  R.  Max  Goepp,  M.  D.,  Pro- 
fessor of  Clinical  Medicine  at  the  Phila- 
delphia Polyclinic.  Third  Edition  thor- 
oughly revised.  Octavo  volume  of  717 
pages.  Philadelphia  and  London:  W.  B. 
Saunders,  1913.  Cloth,  $4.00  net;  half 
morocco,  $5.50  net. 


The  new  third  edition  of  Goepp’s  State 
Board  Questions  and  Answers  has  been 
thoroughly  revised  and  much  new  material 
has  been  added  to  cover  questions  as  found 


in  a review  of  the  lists  of  the  various 
state  boards. 

The  newer  fields  of  serology  and  chemo- 
therapy have  been  covered  by  appropriate 
questions  as  have  also  the  recent  innova- 
tions in  the  treatment  of  syphilis. 

A work  of  this  sort  finds  its  place  in 
several  ways,  but  particularly  valuable  is 
it  to  the  prospective  applicant  for  exam- 
ination before  state  boards  as  a means  of 
a rapid  review  and  as  such  we  heartily 
commend  it. 


ELECTRICITY  IN  DISEASES  OF  THE 
EAR,  NOSE  AND  THROAT.  By  W. 
Franklin  Coleman,  M.  D.  M.  R.  C.  S., 
Professor  of  Opthalmology  in  Illinois 
School  of  Electric  Therapeutics,  Chi- 
cago, Illinois,  Courier-Herald  Press, 
Chicago,  Illinois. 


This  book  is  not  only  valuable  to  the 
specialist  but  equally  so  to  any  one  using 
electricity  in  diseases.  It  is  written  and 
illustrated  in  such  a way  that  the  prac- 
tical usage  is  easily  grasped.  The  sub- 
ject is  not  considered  merely  as  a thera- 
peutic agent  but  the  many  valuable  diag- 
nostic features  so  essential  to  modern 
practice  are  thoroughly  exploited  and  writ- 
ten in  such  manner  that  it  makes  inter- 
esting reading. 

The  illustrative  cases  both  from  the  writ- 
er’s practice  and  frequently  quoted  from 
other  authors  show  the  wide  scope  of  dis- 
eases in  which  electricity  can  be  used.  No 
doubt  if  the  profession  were  more  familiar 
with  this  subject  the  therapy  of  the  special 
sense  organs  would  be  materially  simpli- 
fied, while  improvement  and  recovery  in 
many  cases  would  result  where  failure 
often  occurs;  for  instance  in  the  section 
on  optic  atrophy,  case  after  case  is  shown 
where  electricity  accomplished  what  no 
other  method  could  promise,  while  the  same 
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may  be  &aid  in  regard  to  some  of  the 
cases  of  keratitis,  glaucoma,  and  in  some 
of  the  diseases  considered  under  the  nose 
and  throat.  The  various  currents  are  con- 
sidered and  the  indication  as  to  which  to 
utilize,  can  be  appreciated  only  from  close 
study  of  work  of  this  kind  and  from  prac- 
tical experience.  The  casual  remarks  on 
electricity  as  embodied  in  most  text  books 
on  diseases  of  the  special  sense  organs 
and  in  magazine  articles  along  this  line, 
are  usually  of  little  value  to  the  specialist 
who  is  not  already  familiar  with  the  sub- 
ject. 

It  is  not  essential  that  the  specialist 
must  have  the  complete  electrical  outfit 
for  all  these  methods,  as  in  most  cities 
there  are  physicians  who  devote  their  en- 
tire time  to  electro-therapeutics  and  can 
accomplish  more,  perhaps,  by  working 
with  the  specialist,  than  the  specialist  can 
do  by  himself.  E.  R.  C. 


PROGRESSIVE  MEDICINE,  a quarterly 
digest  of  advances,  discoveries,  and  im- 
provements in  the  Medical  and  Surgical 
Sciences.  Edited  by  Hobart  Amory 
Hare,  M.  D.,  assisted  by  Leighton  F. 
Appleman,  M.  D.  Volume  1,  March, 
1914.  Surgery  of  the  Head  and  Neck. 
Surgery  of  the  Thorax,  excluding  dis- 
eases of  the  Breast.  Infectious  Diseases, 
including  Acute  Rheumatism,  Croupous 
Pneumonia,  and  Influenza.  Diseases  of 
Children.  Rhinology  and  Larvpgology. 
Otology.  Published  by  Lea  and  Feliger, 
' Philadelphia  and  New  York,  1914. 


Surgery  of  the  Head  and  Neck,  by 
Charles  H.  Frazier,  M.  D.,  is  a very  in- 
structive department.  Considerable  space 
is  devoted  to  the  pineal  body;  the  hypophy- 
sis; special  nerves  of  the  cranial  group; 
cancer,  and  the  ductless  glands.  The  re- 
view of • the  literature  covering  this  depart- 


ment has  been  extensive,  and  it  has  been 
covered  exhaustively,  and  the  discussion 
added,  makes  a very  explicit  and  lucid 
chapter  ,and  the  profession  has  in  this  a 
complete  status  of  this  branch  for  the  past 
year.  Surgery  of  the  Thorax,  by  George 
P.  Muller,  M.  D.,  devotes  special  attention 
to  the  surgery  of  the  heart;  tuberculosis 
of  thorax  with  artificial  pneumothorax, 
and  considerable  space  to  carcinoma  of 
the  esophagus.  It  is  well  written,  and  is 
up  to  the  standard  of  corresponding  chap- 
ters in  prior  issues  of  this  quarterly.  One 
of  the  most  interesting  and  important  sec- 
tions in  this  issue  is  that  by  Dr.  Ruhrah 
on  Infectious  Diseases.  Much  new  and 
advanced  data  is  found  in  this  chapter. 
Every  line  of  it  is  interesting  and  import- 
ant. Because  of  the  amount  of  work  be- 
ing done  in  this  branch,  and  of  radical 
changes  in  opinion  being  necessarily 
brought  about  because  of  advanced  dis- 
coveries, this  is  a most  valuable  chapter 
for  the  profession.  Under  Diseases  of 
Children,  by  Dr.  Floyd  M.  Crandall,  we 
have  a chapter  more  general  than  one  de- 
voting more  space  to  special  subjects. 
This  is  brought  up  to  date  in  review  and 
discussion.  Rhinology  and  Laryngology, 
by  George  B.  Wood,  M.  D.,  takes  up  the 
nasal  fossae  and  renders  a comprehen- 
sive review  of  advances  and  recent  liter- 
ature. Next  the  accesory  sinuses;  the 
pharynx;  the  tonsils  receiving  liberal  space, 
and  concluding  with  a similar  treatise  upon 
the  larynx — a valuable  chapter.  The  con- 
cluding chapter  is  that  one  upon  Otology, 
by  Arthur  B.  Duel,  M.  D.  The  chapter  is 
exhaustive  and  general,  with  special  space 
devoted  to  those  topics  having  received 
special  stress  during  the  past  year.  It 
likewise  is  an  instructive  contribution  of 
a concise  and  condensed  nature.  * The  vol- 
ume closes  with  an  index  covering  the  en- 
tire work.  T.  C.  S. 
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TWO  NEW  EDITIONS  THAT  YOU  WILL  EVENTUALLY  BUY 


DIAGNONIS  AND  TREATMENT 
OF  DISEASES  OF  WOMEN 

THIRD  EDITION 

by 

HARRY  STURGEON  CROSSEN 

Associate  Gynecologist,  Washington 
University  Hospital,  and  Asso- 
ciate in  Gynecology,  Wash- 
ington University  Medical 
School,  St.  Louis.  Mo. 


DISEASES  OF  CHILDREN 

SECOND  REVISED  EDITION 
by 

HENRY  ENOS  TULEY 

Foimerly  Professor  of  Obsterics,  University  of  Louisville 
Medical  Department;  Visiting  Physician  Masonic 
Widows’  Home;  Secretary  of  the  Mississippi 
Valley  Medical  Association;  Ex-Secretary 
and  Ex-Chairman  Section  of  Diseases 
of  Children,  A.  M.  A.;  Ex-President 
American  Association  Medi- 
cal Milk  Commissions,  etc. 

Octavo,  654  pages,  with  110  engrav- 
ings, and  four  colored  plates. 
Second  edition,  revised  and  rewritten, 

PRICE,  CLOTH,  $5.50. 

I » 

J^NEW  CATALOGUE.  JUST  ISSUED 

Send  for  our  new  64 -page  catalogue,  containing  full  description  of  our  publications,  rn  which  is  shown  a 
most  valuable  color  plate  from  Tuley’s  “Diseases  of  Children,”  illustrating  Koplik  s Spots. 


1026  pages,  with  744  engravings 
PRICE,  CLOTH,  $6.50 


TllC  C«  V*  Mosby  COM — Medical  Publishers — St.  Louis,U.S.A. 

N.  Mex.  Med.  Journal 


Dr.  Moody’s  Sanitarium 

SAN  ^INTTOlSriO,  TEXAS 

EXCLUSIVELY  for  NERVOUS  and  HENTAL  DISEASES,  DRUG  and  ALCOHOL 
ADDICTIONS.  Strictly  Ethical.  Treatment  Modern  and  Scientific,  Includ- 
ing MYDRO=THER APY,  ELECTRO-THERAPY,  MASSAGE,  Etc. 

Well  equipped  pathological  laboratory  and  treataent  room.  Five  modera  buildings  and  two  detached  cottages,  comprising  about  100 
rooms,  with  4,500  square  feet  of  galleries,  all  giving  ample  provision  for  proper  classification,  and  for  the  Rest  Cure  Treatment.  Room 
may  be  bad  en  suite  or  with  plivate  bath.  All  buildings  supplied  with  steam  beat,  electric  lights  and  fans,  hot  and  cold  water  from  city 
artesian  supply.  Elegant  dining  rooms,  capacious  b semen t- kitchen  with  dumbwaters.  Cold  storage  plant.  Pri  ate  dairy  and  garden 
in  country.  Grounds  isolated  and  homelike,  comprising  seven  acres  cf  beautiful  lawn  and  shades,  cement  walks,  play-grounds,  garden, 
greenhouse,  etc.  Two  blocks  from  street  cars,  ten  minutes  to  city,  twenty  minutes  to  all  depots,  two  blocks  from  Breckinridge  Park, 
covering  200  acres  with  beautiful  walks,  drives  and  shades.  Near  Mahncke  Park  and  New  County  Club;  new  Army  Post  Grounds 
just  across  the  street,  with  officers’  residences  set  back  about  one  fourth  of  a mile  distant,  giving  a beautiful  exposure  with  breeze  and  view 
unobstructed  in  all  directions.  Location  sod  locality  ideal  for  health,  rest  and  recuperation. 

ADDRESS 

C.  H.  MOODY,  M.  D.,  315  Breckenridge  Ave. 

SAN  ANTONIO,  TEXAS 

G.  H.  MOODY,  M.  D , J.  A.  HcINTOSH,  M.  D., 

Resident  Physician.  Resident  Physician 

T.  L.  nOODY,  M,  D.,  Resident  Physician.  flRS.  QEORGIE  LEE,  Matron 
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™ST  Microscope 

9 Months  Then  It’s  Yours 


The  Celebrated  Spencer  Micro- 
scope and  Complete  Bacteriolo- 
gical outfit  with  Centrifuge.  On 
terms  so  easy  that  you  can’t 
afford  to  miss  this  offer 


You  cannot  get  a better  mi- 
croscope than  the  one  offered, 
it  is  a genuine  Spencer,  fully 
equipped  with  triple  nose  piece, 
three  high  power  objective 
lenses,  quick  screw  sub-stage 
and  other  latest  improvements. 


Magnifying  power  of  one  thousand  times.  You  couldn’t  buy  a finer  microscope  if  you  wanted 
to.  It  will  adequately  meet  any  requirements  that  a physician  or  surgeon  or  osteopath  cou'd 
possibly  ask  of  a microscope. 


SPENCER  MICROSCOPE  and  BACTERIOLOGICAL  SET 

No  Extras — The  outfit  is  complete.  Besides  the  famous  Spencer  Microscope  a full  Bacterio- 
logical set,  centrifuge,  stains,  slides,  etc.,  is  included. 

Pay  Its  Own  Rent — The  only  real  expense  will  be  the  first  month’s  rent.  After  that  the  sav- 
ing and  the  extra  fees  it  earns  for  you  will  not  only  pay  the  rent  but  make  additional  money 
that  you  are  now  compelled  to  lose.  It  wi  1 make  money  for  you  while  it  is  paying  for  itself. 
No  Red  Tape — No  “ifs  or  ands” — No  interest.  You  get  the 
outfit  on  first  month’s  rent.  Just  pay  the  rent  for  9 months 
and  it’s  your  absolute  property.  The  rent  each  month  does- 
n’t amount  to  any  more  than  the  cost  of  a single  microscopic 
examination. 

Send  For  Particulars — Send  today,  without  obligations,  for 
complete  particulars  of  this  extraordinary  offer.  Learn  how 
you  can  own  a famous  Spencer  Microscope  and  Bacteriologi- 
cal Outfit  by  making  it  pay  for  itself.  Tear  out  and  mail 
the  coupon  now.  It  will  open  wide  new  avenues  of  profit. 

You  will  be  under  no  ob  igations. 

A S ALOE  CO  Surgical  Supply  Depot.USE  THIS 
ST.  LOUIS,  MO.  COUPON 


COUPON 

A.  S.  Aloe  Co.,  510  Olive  St., 
St.  Louis,  Mo. 

Send  without  placing  me  un- 
der any  obligation,  full  particu- 
lars of  how  I can  own  a Spen- 
cer Microscope  and  Bacteriolo- 
gical Outfit  for  only  9 months 
rent.. 

Name 

Street  

City State 

N.  M.  1 


NEW  ORLEANS  POLYCLINIC 

Post  Graduate  Medical  School  Tulane  University  of  Louisiana 

Twenty- seventh  Annual  Session  opens  September  29,  1913,  and  closes  June  6,  1914 
Physicians  will  find  the  Polyclinic  an  excellent  means  for  posting  them- 
selves upon  modern  progress  in  all  branches  of  medicine  and  surgery. 
The  specialties  are  fully  taught,  including  laboratory  and  cadaveric 
work.  For  further  information,  address: 

CHAS.  CHASSAIGNAC,  M.D.,  Dean.  New  Orleans  Polyclinic  New  Orleans 

Post  Office  Drawer  261  Tulane  also  offers  highest  class  education  leading  to  degrees  in  Mrdicine. 

Pharmacy,  Dentistry.  Hygiene  and  Tropical  Medicine. 


DR.  FRANK  E.  MERA 

Practice  limited  to  diseases  of  the 
lungs  and  throat. 


SANTA  FE,  NEW  MEXICO. 


DR.  W.  T.  SALMON 

Eye.  Ear,  Nose  and  Throat 


2IM/2  West  Central 
Albuquerque,  New  Mexico. 
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^ The  ^ 

y Physician  of  Discretion  ^ 

Insists  Upon  Knowing  the  Character 
of  Products  He  Is  Asked  to  Prescribe 

New  and 

Nonofficial  Remedies 

(Published  annually  under  the  direction  of  the 
Council  on  Pharmacy  and  Chemistry  of  the 
AM  E RICAN  MEDICAL  ASSOCI- 
ATION) describes  the  therapeutic  uses  and 
doses  of  all  proprietary  medicines  which  the 
Council  on  examination  found  worthy  of 
recognition. 

New  Feature — The  present  edition  contains 
a list  of  references  to  proprietarg  and  unofficial 
articles  ‘not  admitted  to  N.  N.  R. 

Over  1603  different  remedies  are  described  in 
the  1914  edition— many  of  these  products  repre- 
senting significant  - advances  in  therapeutics. 
This  book  gives  you  unbiased  information  re- 
specting the  indications  for  and  the  adminis- 
tration of  the  various  medicaments  listed. 

340  pp.  Price — Cloth  50c;  Paper  Cover  25c,  postpaid 

Other  interesting  publications:  Useful  Drugs. 
Propaganda  for  Reform,  Reports  of  the  Council 
on  Pharmacy  and  Chemistry,  Reports  of  the 
A.M.A.  Chemical  laboratory,  etc.  Price  list  on 
request. 

American  Medical  Association  ^ 

Grand  Ave.  and  N.  Dearborn  St,  Chicago 


The  Storm  Binder  and 
Abdominal  Supporter 

Patented 


Is  adapted  to  use  of 
Men,  Women,  Children  and  Babies. 

No  Whalebones.  No  Rubber  Elastic. 
Washable  as  Underwear. 

Modifications  for  Hernia, 
Relaxed  5acro=iliac  Artic- 
ulations, Floating  Kidney, 
Obesity,  Pregnancy,  etc. 

Send  for  Illustrated  Folder  and  Testi- 
monials of  Physicians.  Mail  Orders  filled 
within  Twenty-four  Hours. 

KATHERINE  L.  STORM,  M.  D. 

1541  Diamond  St.  PHILADELPHIA,  PA. 


SCIENTIFIC  MEDICINE. 


In  a modest  announcement  which 
appears  upon  another  page  of  this 
Journal,  Messrs.  Parke,  Davis  & Co. 
make  pertinent  allusion  to  the  research 
and  analytical  work  carried  on  in  their 
finely  equipped  scientific  laboratory  in 
Detroit  and  to  their  work  of  standard- 
ization. We  say  “pertinent”  because 
today  is  preeminently  the  day  of  sci- 
entific therapy.  Manifestly  the  prac- 
tice of  medicine  is  now  upon  a higher 
plane  than  it  has  occupied  in  any  previ- 
ous period  of  its  history.  The  trend  is 


undoubtedly  toward  an  earnest,  consci- 
entious effort  for  greater  accuracy  in 
therapeutics.  Parke,  Davis  & Co.  have 
kept  well  in  advance  of  the  movement 
for  a truer  and  surer  therapy,  as  must 
be  evident  to  any  student  of  the  history 
of  the  house.  Indeed,  the  position 
which  they  occupy  in  this  respect  gives 
assurance  that  any  new  product  of- 
fered by  them  is  not  an  experiment; 
that  it  has  been  amply  tested  and  found 
worthy  of  confidence;  that  claims  as 
to  its  therapeutic  efficacy  are  not  vis- 
ionary, but  based  upon  the  observa- 
tions of  reputable  clinical  investigators. 
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Every  physician  owes  it  to  his  patients,  to  his  honorable  calling,  to  his  pro- 
fessional reputation,  positively  to  know  that  the  medicinal  products  which  he 
uses  are  therapeutically  efficient.  Difficulties  of  diagnosis  and  idiosyncra- 
cies  of  patients  are  complications  with  which  the  practitioner  has  always  to 
reckon,  and  they  are  serious  enough  without  the  handicap  of  unreliable 
remedial  agents. 

This  is  no  new  theory  with  us.  On  the  contrary,  it  is  a view  that 
we  have  entertained  for  many  years— a view  that  found  expression  in  the 
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maintenance  of  a Scientific 
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among  institutions  of  its  kind; 
in  the  adoption  and  champion- 
ship of  the  principles  of  stand- 
ardization, both  chemical  and 
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medical  profession  with  the  most 
reliable  therapeutic  agents  that 
the  world  has  to  offer. 
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The  New  Mexico  Medical  Journal  is  not  responsible  for  the  opinions  ex- 
pressed by  any  of  its  contributors. 


THE  DUTY  OF  A PHYSICIAN 
TO  THE  COMMUNITY. 

It  has  been  said  in  the  past  that 
money  dominates  everything,  but  at 
the  same  time  there  has  been  no  pro- 
fession known  which  has  worked  for 
THE  JOL RNAL  OF  THE  NEW  lower  compensation  and  which  has 

MEXICO  MEDICAL  SOCIETY.  produced  better  results  than  the  medi- 

cal  profession.  This  is  not  said  in  a 

I trust  the  Managing  Editor’s  ap-  conceited  way,  but  I have  yet  to  find 

peal,  in  the  May  Journal  to  the  Secre-  the  man  in  the  medical  profession  who 
taries  of  the  county  societies,  may  bear  would  not  for  the  good  of  the  public 
fruit.  It  is  certainly  in  bad  taste  for  work  without  a reasonable  compensa- 
members  of  the  New  Mexico  Medical  tion. 

Society  to  criticise  their  own  Journal,  If  we  wiH  analyze  and  go  back  over 
especially  when  they  contribute  nothing  tpe  men  wp0  have  done  so  much  to 
to  its  upbuilding.  I believe,  however,  protect  the  public,  who  have  eliminated 
that  this  criticism  is  thoughtless,  and  yellow  fever,  malaria  and  matters  of 
certainly  would  not  be  indulged  in  if  that  kind,  it  is  somewhat  painful  to 
there  were  a proper  appreciation  of  in-  realize  that  the  public  does  not  appre- 
dividual  responsibility.  The  Managing  cjate  jn  any  sense  the  work  of  the 
Editor  cannot  do  it  all,  though  to  him  medical  profession.  There  may  be 
rightly  belongs  the  credit  for  bringing  one  or  two  heroes  whose  actions  are 
the  Journal  up  to  its  present  efficiency,  praised  to  the  skies,  but  the  work  of 
How  much  more  interesting  .the  Jour-  the  steady  rank  and  file  is  not  accred- 
nal  would  be  if  each  number  contained  ited. 

concise  reports  of  the  county  meetings ! physicians  have  for  years  done  more 
Of  especial  interest  and  profit  would  charjtable  work  than  they 

be  reports  of  clinical  cases  with  discus-  haye  be€p  iven  credit  for.  Men  are 
sions.  Brethren  I know  the  Manag-  work;  tod  with  lovalty  to  their 
ing  Editor  has  felt  very  much  d.scour-  fession  for  a minimum  amount, 
aged  of  late.  Will  you  not  rally  to  his  ^ unfortunatelyj  some  of  those  who 
support  by  sending  him  numerous  re-  obtain  positions  are  doing  work  which 
ports  of  clinical  cases . e.  b.  s.  COuld  not  be  repaid  by  the  community 


You  want  a larger  and  better  journal 

YOU  CAN  HAVE  IT  BY  WRIT- 
ING OUR  ADVERTISERS:  “I 
SAW  YOUR  AD.  IN  OUR  STATE 
JOURNAL." 

FAVOR  THOSE  WHO  FAVOR  US 
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in  four-fold  proportion.  The  amount 
of  charity  work  and  the  amount  of 
county  work  done  by  doctors  who  do 
their  duty  and  who  are  honest,  reliable 
and  interested  is  a donation  to  the  com- 
munity itself  which  donation  is  by  no 
means  appreciated.  I have  in  mind 
men  who  are  working  for  $20  a month 
and  saving  the  county  anywhere  from 
$500  to  $1,000,  but  no  credit  is  given 
them. 

To  those  of  you  who  are  familiar 
with  Murphy’s  Clinics  and  in  reading 
the  last  Record  that  came,  you  will 
find  an  argument  which  is  emphatic  in 
its  remarks.  The  moment  that  you 
open  such  work  to  competition  that 
very  moment. you  put  in  (I  am  speak- 
ing now  to  the  officials),  the  worst 
element  that  you  possibly  could  have : 
cheap  labor,  cheap  physicians  and  a 
corresponding  result  of  inability  to 
handle  cases  that  come  to  their  notice. 

The  time  has  arisen  when  county 
officials  and  State  officials  should 
realize  that  in  handling  sickness  and 
disease  it  is  absolutely  essential  that 
they  get  the  best  talent  that  is  possi- 
ble. It  has  been  said,  and  very  truly, 
that  everv  man  is  worth  to  the  State 
at  least  $5,000.  Will  it  not  pay  the 
State,  in  the  event  of  that  man  not  be- 
ing able  from  trouble,  sorrow  or  afflic- 
tion to  pay  his  natural  debts,  to  keep 
him  alive?  Is  it  not  a fact  that  the 
older  countries,  Germany,  England  and 
France,  realize  the  conditions  of  keep- 
ing the  working  ability  of  men  and 
women  up  to  par  and  have  made  the 
necessary  arrangements  by  which  they 
can  be  kept  up  to  the  working  problem  ? 

Physicians  have  in  the  past  forgotten 
their  citizenship.  It  is  not  a question 
of  working  for  favors  from  Legisla- 
tures or  anything  of  this  kind,  but  it 


is  a question  of  educating  the  public 
up  to  the  point  when  they  will  realize 
that  the  life  of  an  individual,  be  he 
an  honest  laborer  or  a lawyer,  means 
something  to  the  State  at  large  and  it 
is  our  duty  as  physicians  to  take  a 
more  active  part  in  public  propositions 
than  we  have  done  in  the  past;  not  for 
ourselves  alone,  but  for  the  general 
public  at  large.  The  lives  of  human 
beings  are  to  be  conserved  and  the 
longer  you  conserve  those  lives,  the 
longer  that  individual  will  be  a benefit 
to  the  State — will  be  a producer  and 
indirectly,  if  you  choose  to  put  it  from 
a selfish  point,  longer  a payer  of  taxes. 

j.  h.  w. 

OPTIMISM. 

To  look  on  the  bright  side  of  life  and 
its  affairs  with  an  enthusiastic  belief 
that  everything  is  all  right  and  for  the 
best  is  ideal.  This  is  especially  true  as 
it  applies  to  those  who  come  in  contact 
with  the  sick.  A physician,  above  all 
men,  should  be  an  optimist — ready  to 
stimulate  hope  even  though  he  may  not 
have  it  himself.  Hopefulness  in  the 
countenance  and  optimism  in  the  words 
and  actions  of  the  physician  are  as 
sunshine  in  the  sick-room ; they  stim- 
ulate1 hopefulness  of  recovery  in  the 
sick  and  a courage  that  often  has  po- 
tent influence  for  good.  Even  when 
recovery  is  not  possible,  the  Journal  of 
the  American  Medical  Association 
thinks  that  good,  not  harm,  is  done. 
They  make  life  worth  living  while  it 
lasts.  The  psychic  influence  is  always 
felt  so  long  as  consciousness  remains. 
Paget  sneaking  of  hvnochondriacs, 
savs,  “Your  chances  of  doing  good 
will  depend  mainlv  on  the  skill  with 
which  vou  can  influence  the  patient’s 
mind : for  of  the  components  of  his 
case  the  mental  condition  is  the  worst.” 
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THE  LAS  VEGAS  MEDICAL 
SOCIETY. 

The  name,  Las  Vegas  Medical  So- 
ciety, is  perhaps  a misnomer,  as  it  is 
really  a County  Society.  Its  member- 
ship is  composed  of  physicians  in  Las 
Vegas,  and  a few  from  the  smaller 
towns  of  San  Miguel  and  Mora  coun- 
ties. 

For  the  past  six  months  or  more  the 
interest  has  been  on  a gradual  increase. 
The  meetings  are  held  regularly  the 
third  Wednesday  of  each  month  ,as 
a rule  at  the  Commercial  Club,  but 
occasionally  by  invitation  at  some  phy- 
sician’s residence.  The  most  interest- 
ing feature  of  late  has  been  the  report 
of  clinical  cases  pith  presentation  of 
the  cases.  Dr.  Miller,  Dr.  Crail  and 
Dr.  Smith  have  presented  cases  to  the 
Society.  Two  of  the  cases  were  of 
especial  interest  from  a diagnostic 
standpoint,  and  one  as  regarded  its 
management.  These  cases  were  freely 
discussed  by  each  member  present.  As 
a result  of  the  increased  attendance  and 
interest,  good  fellowship  has  markedly 
developed  among  the  members.  ’Tis 
rare  indeed  to  hear  of  an  unkind  re- 
mark uttered  by  one  brother  about  an- 
other. The  Society  consists  of  as  high- 
minded,  ethical  practitioners  as  can  be 
Jound  anywhere.  Each  physician  is 
vying  with  one  another  in  giving  the 
very  best  to  his  patients. 

The  Society  is  to  be  congratulated 
in  having  such  capable  and  enthusiastic 
men  at  its  head  as  Drs.  Kaser  and 
Crail. 

Jealousy  and  malice  cannot  flourish 
in  an  active  society.  Each  member  sees 
too  many  good  qualities  in  his  fellows. 
After  all,  isn’t  it  a fact  that  all  that  is 
necessary  to  appreciate  our  brothers  at 


their  full  value  is  to  know  them?  And 
how  can  we  know  one  another  if  we 
do  not  meet  together?  e .b.  s. 

MEDICAL  JOURNALISM. 

We  have  before  us  the  May  number 
of  the  New  Orleans  Medical  and  Sur- 
gical Journal.  It  is  its  seventieth  anni- 
versary number.  In  the  editorial  de- 
partment it  contains  much  in  interest 
the  student  of  Southern  Medicine.  This 
journal  has  represented  the  best  inter- 
ests of  the  medical  profession  for  these 
seventy  years ; may  it  continue  to  do 
so  for  many  times  that  longer. 

Few  physicians  realize  how  neces- 
sary good  journals  are  to  the  profes- 
sion, and  how  much  we  are  dependent 
upon  them.  They  must  be  both  scien- 
tific and  practical,  receive  our  ideas 
and  give  us  back  others,  and  more 
than  that,  must  constantly  remind  us 
of,  and  sustain  us  in,  our  ideals.  A 
first  class  journal  has  other  functions 
than  that  of  supplying  scientific  read- 
ing to  its  subscribers.  It  stimulates 
our  desire  for  study,  careful  work  and 
accurate  observation.  It  represents  the 
best  that  is  in  us,  and  poor  journals 
are  the  mouthoiece  of  much  that  is 
indifferent  and  downright  bad. 

Physicians  have  alwavs  been  the 
first  observers  of  the  health  of  the 
people;  we.  so  to  speak,  have  our  fin- 
gers on  the  pulse  of  the  community. 
All  public  health  work  and  organiza- 
tion has  sprung,  directlv  or  indirectly, 
from  the  medical  profession.  Doctors 
have  alwavs  been  the  pioneers  of  this 
work.  Physicians  are  busv  with  active 
practice,  and  consequentlv  seldom  have 
time  to  push  health  campaigns  in  vari- 
ous fields.  This  accounts  for  the  fact 
that  so  manv  lavmen,  who  have  retired 
and  are  wealthy,  have  become  active 
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and  have  materially  aided  in  carrying 
to  a successful  conclusion  certain  lines 
of  work.  We  will  mention  two  in  which 
the  services  of  laymen  have  been  in- 
valuable : clean  milk  and  tuberculosis. 
Without  the  assistance  of  good  medical 
journals,  public  health  work  could  not 
have  reached  the  advanced  stage  in 
which  it  now  is. 

County  and  state  journals  are  in- 
valuable to  the  societies  which  they 
represent.  They  bind  the  individual 
members  more  closely  together  and 
keep  them  informed  on  local  medical 
conditions.  To  exist  they  must  receive 
a fair  amount  of  assistance  from  the 
component  societies  and  their  members, 
not  alone  in  contributions  of  medical 
and  news  copy,  but  in  getting  adver- 
tisements and  making  such  profitable. 
The  doing,  or  failure  to  do  this,  makes 
or  mars  a journal.  The  support  of 
the  profession  is  an  absolute  necessity. 

Until  comparatively  recently  no 
great  amount  of  attention  was  paid  to 
the  character  of  some  of  the  advertise- 
ments appearing  in  the  columns  of 
many  of  the  state  journals.  Some  of 
these  journals  were  more  or  less  finan- 
cially dependent  upon  this  undesirable 
matter.  The  American  Medical  Asso- 
ciation has  taken  it  up,  and  the  loss 
of  income  due  to  the  elimination  of 
these  advertisements  has  been  a severe 
financial  blow  to  some  of  these  jour- 
nals. This  loss  must  be  made  good, 
and  it  can  be,  if  the  individuals  will 
only  give  a reasonable  amount  of  as- 
sietance. 

Our  mail  is  full  of  pseudo-journals 
published  or  controlled  by  pharmaceu- 
tical houses.  They  are  all  subsidized, 
their  statements  are  “interested,”  and 
we  should  not  take  too  seriously  any- 
thing we  read  in  them.  Most  of  these 


firms  employ  experts,  and  any  incor- 
rect and  misleading  statements  they 
make  are  usually  made  knowingly,  and 
are  deliberate  bad  faith  towards  the 
medical  profession.  These  journals  do 
us  a direct  injury  and  an  indirect  one 
to  the  patient  by  preventing  him  from 
getting  the  benefit  of  correct  treat- 
ment. 

We  feel  it  our  duty  to  refer  to  the 
great  good  accomplished  by  journals 
edited  by  first  class  men  for  the  benefit 
of  the  laity.  We  wish  to  mention  par- 
ticularly The  Journal  of  the  Outdoor 
Life. 

It  will  be  impossible  in  an  editorial 
to  more  than  scratch  the  surface  of 
the  subject,  “Medical  Journalism,”  but 
in  closing  we  cannot  refrain  from  stat- 
ing that  a medical  journal  is  largely 
the  mirror  of  the  character,  ideals  and 
ability  of  the  editor  or  editors.  To  do 
his  best  work  the  editor  needs  the  con- 
stant sympathy  and  support  of  his  col- 
leagues. Assist  him,  and  he  will  do 
more  than  his  duty  by  you. 

E.  C.  P. 


THE  MEDICAL  RESERVE 
CORPS. 

While  the  Medical  Reserve  Corps 
was  created  for  a broader  purpose  than 
that  of  having  available  a list  of 
trained  men  on  whom  to  call  in  time 
of  war,  at  the  same  time  this  was  one 
of  the  important  reasons  for  its  or- 
ganization. There  are  over  twelve 
hundred  officers  on  the  Medical  Re- 
serve Corps  (inactive  list),  and  those 
who  are  willing  to  • — ;T1  ^d.r.ibt- 
edly  be  sufficient  for  any  situation  that 
may  develop  at  the  present  time  or 
in  the  near  future.  The  Surgeon-Gen- 
eral of  the  Army  has  sent  a circular 
to  each  of  the  officers  of  the  Corps, 
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in  which  he  submits  five  questions,  to 
which  the  officers  are  asked  to  answer 
“yes”  or  “no.”  The  questions  are : 

1.  Are  you  ready  to  accept  active 
duty  in  your  home  city  or  its  immedi- 
ate vicinity  should  occasion  require? 

2.  Are  you  ready  to  accept  active 
duty  at  camps  of  mobilization,  where 
recruits  will  be  examined? 

3.  Are  you  ready  to  accept  active 
duty  in  Army  hospitals  in  the  United 
States  or  elsewhere? 

4.  Are  you  ready  t u accept  active 
duty  with  troops  in  the  field? 

' 5.  How  soon  after  receiving  notice 
that  your  services  are  desired  can  you 
leave  your  home? 

It  will  be  noticed  that  an  opportunity 
to  do  other  effective  work  is  here 
given  those  who,  while  willing  to  do 
their  part,  for  some  reason  or  other 
are  not  able  to  go  to  the  front.  Many 
of  the  officers  are  men  who  have  or- 
ganizing ability,  who  have  been  con- 
nected with  hospitals,  and  who,  for 
this  reason,  would  be  of  great  assist- 
ance in  administrative  work.  Some 
now  belonging  to  the  Medical  Reserve 
Corps  are  men  beyond  the  age-limit 
for  entering  as  volunteer  surgeons  for 
military  service  or,  in  fact,  for  active 
work  in  the  field.  In  time  of  war, 
however,  says  The  Journal  of  the 
American  Medical  Association , there  is 
much  to  be  done  besides  following  the 
troops : recruits  must  be  examined,  hos- 
pitals equipped,  hospital  supplies  of  all 
sorts  selected,  inspected,  purchased 
and  distributed,  base  hospitals  main- 
tained, and  wounded  and  incapacitated 
men  transported.  All  of  these  duties 
can  be  performed  by  men  who,  though 
they  have  not  had  actual  military  train- 
ing or  experience,  are  able  to  relieve 


the  regular  military  officers  whose 
services  can  be  utilized  where  they  will 
be  most  valuable. 


About  a year  ago  The  Journal  of 
the  American  Medical  Association  pub- 
lished statistics  showing  the  prevalence 
of  typhoid  fever  since  1906  in  those 
cities  of  the  United  States  paving  over 
100,000  population.  These  cities  num- 
ber fifty-one  and  include  nearly  one- 
fourth  of  the  population  of  the  coun- 
try. The  fact  that  sanitary  improve- 
ments have  been  inaugurated  in  some 
localities  as  the  result  of  the  interest 
aroused  by  the  facts  published  has  led 
The  Journal  to  collect  the  facts  regard- 
ing typhoid  conditions  for  1913  in  the 
same  cities. 

OUTBREAKS  IN  NEW  YORK  AND 
PHILADELPHIA. 

TABLE  1.— DEATH-RATES  FROM  TYPHOID 
. IN  CITIES  OF  OVER  500,000  POPULATION  . 


Deaths  from 
Typhoid  per 


100,000 

Av. 

Av. 

Population 

1911- 

1906- 

1913 

1912 

1913 

1910 

New  York  

7.0 

9.8 

9.3 

13.8 

Boston  

8.4 

8.1 

8.6 

16.0 

Chicago  

10.5 

7.5 

9.6 

15.5 

Cleveland  

13.5 

5.9 

11.4 

16.5 

Philadelphia 

15.7 

12.5 

14.1 

42.1 

St.  Louis  

16.9 

10.4 

14  2 

16.1 

Pittsburgh,  Pa... 

18.1 

12.7 

18.5 

74.3 

Baltimore  

23.6 

23.9 

24.9 

34.6 

New  York  shows  not  only  the  low- 
est typhoid  rate  in  its  history,  but  also 
a rate  that  compares  creditably  with  the 
typhoid  rate  in  European  capitals.  This 
low  rate  was  reached  in  spite  of  a milk- 
borne  typhoid  epidemic  which  involved 
several  hundred  cases  in  Manhattan 
during  September  and  October.  Phil- 
adelphia suffered  in  1913  from  an  un- 
usual outbreak,  beginning  about  the 
end  of  April  and  continuing  for  sev- 
eral months,  an  excessive  amount  of 
typhoid  developing  in  the  district 
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served  by  the  Torresdale  filters.  From 
70  to  75  per  cent  of  all  the  cases  in  the 
city  originated  in  the  infected  district. 
This  localization  of  the  typhoid  excess 
in  the  region  supplied  by  a particular 
source  fixed  responsibility  clearly  on 
the  water-supply.  The  water  on  leav- 
ing the  filter-plant  was  pure,  so  evi- 
dently infection  occurred  through  leak- 
age into  the  pure-water  mains.  It  was 
then  learned  that  a large  number  of 
manufacturing  plants  in  the  affected 
district  maintained  a dual  piping  sys- 
tem for  fire  protection  or  some  other 
purpose — one  set  of  pipes  carrying  the 
filtered  city  water,  the  other  the  raw 
and  highly  polluted  water  of  the  Dela- 
ware River.  In  such  a system  any 
defect  of  the  valves  or  any  accident  to 
the  separating  devices  would  result  in 
a calamitous  mixing.  Over  140  of 
these  dual  connections  were  severed  by 
order  of  the  Board  of  Health  and  the 
number  of  typhoid  cases  in  the  affected 
district  has  since  greatly  decreased. 

In  Cleveland  the  1912  rate  has  more 
than  doubled  in  1913.  The  increase 
is  so  great  that  there  is  reasonable 
ground  for  concern.  The  Cleveland 
water-supply  is  at  present  derived  from 
Lake  Erie  without  any  filtration.  Al- 
though the  water  is  treated  with  cal- 
cium hypochlorite,  evidently  the 
amount  of  disinfectant  used  during 
part  of  1913  was  not  adequate  for  the 
purification  of  the  water.  It  is  not 
surprising  that  plans  are  on  foot  for 
a filtration  plant. 

AN  INCREASE  IN  CHICAGO. 

A somewhat  disquieting  typhoid  in- 
crease occurred  in  the  fall  of  1913  in 
Chicago.  The  lake  water  was  held 
responsible  by  some,  but  there  is  no 
conclusive  evidence  in  support  of  this 


belief.  Baltimore  still  leads  this  group 
of  cities  in  excessive  typhoid  fever, 
but  maintained  substantially  the  same 
rate  in  1913  as  in  1912,  in  the  face  of 
a typhoid  increase  in  all  the  other  cities 
of  the  group,  excepting  New  York. 

TABLE  2.— DEATH-RATES  FROM  TYPHOID 
IN  CITIES  OF  300,000  TO  500,000 
POPULATION 


Deaths 

from 

Typhoid  per 

100,000 

Av. 

AV. 

Population 

1911- 

1906- 

1913 

1912 

1913 

1910 

Cincinnati  

6.4 

7.5 

8.5 

30.0 

Newark,  N.  J. . . . 

7.9 

7.1 

8.4 

14.6 

Milwaukee,  Wis. . 

11.2 

25.3 

18.6 

27.0 

Minneapolis  

12.4 

11.5 

11.8 

32.2 

Los  Angeles,  Cal. 

13.5 

14.6 

13.6 

19.0 

Buffalo,  N.  Y.... 

15.3 

11.4 

17.3 

22.8 

Washington,  D.  C. 

16.4 

21.2 

19.5 

36.9 

San  r lancisco. . . 

16.7 

14.1 

15.5 

27.3 

New  Orleans  .... 

16.9 

14.0 

20.5 

35.6 

Detroit  

27.5 

17.1 

20.1 

23.4 

Cincinnati  has  succeeded  in  bettering 
a little  its  excellent  record  for  1912. 
Washington  recorded  the  lowest  ty- 
phoid rate  in  its  history,  less  than  half 
its  average  for  the  years  from  1906 
to  1910  (Table  2).  Remarkable  im- 
provement in  1913  is  exhibited  by  Mil- 
waukee. There  can  be  little  doubt  that 
the  Milwaukee  reduction  is  due  primar- 
ily to  the  persistent  use  of  hypochlorite 
in  the  water  supply.  It  shows  what 
may  reasonably  be  expected  in  this 
typhoid-ridden  city  when  the  water 
supply  is  permanently  and  thoroughly 
protected  from  sewage  contamination. 

The  great  improvement  in  recent 
years  in  New  Orleans  is  worthy  of 
remark  and  is  perhaps  due  to  the  ex- 
tension of  a modern  sewerage  system 
in  that  city. 

Minneapolis,  which  ranked  eighth 
in  the  list  in  the  period  from  1906  to 
1910,  ranked  third  in  the  period  from 
1911  to  1913.  The  rate  for  1913 
(new  filtration  plant  in  operation  since 
January)  differs  little  from  that  for 
1911  and  1912,  when  the  un  filtered 
water  was  treated  with  hypochlorite. 
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THE  HIGH  RATE  IN  DETROIT. 

Detroit  stands  out  in  Table  2 with  a 
conspicuousness  that  can  hardly  be 
pleasing  to  its  citizens.  The  Detroit 
typhoid-rate  for  1913  was  the  highest 
in  the  group  and  nearly  double  that  of 
the  next  highest  on  the  list.  Only  four 
other  cities  in  the  whole  fifty-one  had 
a higher  rate  than  Detroit,  and  three 
of  these  are  in  the  Southern  states. 
There  has  been  little  disposition  in  De- 
troit to  admit  that  the  drinking  water 
might  be  responsible  for  the  relatively 
high  typhoid  prevalence,  and  there  is 
still  a tendency  on  the  part  of  some  of 
the  Detroit  newspapers  “to  rebuke  and 
refute  the  alarmists.”  One  paper  warns 
its  readers  not  to  “take  the  internation- 
al report  on  the  water  supply  of  the 
Great  Lakes  too  seriously,”  and  fol- 
lows its  reassurance  with  the  jaunty 
remark:  “From  what  the  scientists  say 
we  folks  hers  must  have  all  died  from 
typhoid  fever  long  ago.”  The  citizens 
of  Detroit  certainly  do  not  relish  hav- 
ing the  highest  typhoid-rate,  barring 
one,  of  any  Northern  city,  nor  will 
they  subscribe  to  the  declaration  that 
“as  a matter  of  fact,  typhoid  fiver  is 
not  even  one  of  our  grave  menaces  in 
this  city.”  Why  should  Detroit  shut 
its  eyes  to  the  facts? 

TABLE  3-DEATH-RATES  FROM  TYPHOID 
IN  CITIES  O^  200  W)0  TO  300,000 
- POPULATION 


Deaths 

from 

Tyohoid  per 

100,000 

Av. 

A v! 

Population 

1911- 

1906- 

1913 

1912 

1913 

1910 

Seattle.  Wash.  . . 

4.9 

7.4 

7.3 

25.2 

Port’and,  Ore.  . . 

7.8 

16.9 

14  2 

r ->  3 

St.  Paul.  Minn... 

8.3 

10.2 

9.5 

18.0 

Providence,  R.  I. 

10.0 

10.3 

10.8 

14.3 

Rochester.  N.  Y. . 

10  2 

11.8 

in  8 

12.4 

Jersey  City,  N.  J. 

10.5 

7.5 

8.1 

12.6 

Denver  

12.7 

13.0 

14.4 

35.5 

Kansas  City.  Mo. 

21.6 

12.8 

19.4 

fi 

Loiusville.  Ky.  . . 

21.7 

18.9 

21.fi 

52  6 

Indianapolis  

24.5 

18.3 

23.0 

30.4 

The  figures  for  this  group  are  en- 
couraging. Six  out  of  the  ten  cities 


report  a lower  typhoid-rate  in  1913 
than  in  1912,  and  all  ten  had  a lower 
average  for  the  three  years,  from  1911 
to  1913,  than  for  the  years  1906  to 
1910,  the  reduction  amounting  in 
three  cases  (Seattle,  Denver  and  Louis- 
ville) to  more  than  one-half  (Table 
3).  Seattle  reported  for  1913  the 
lowest  death  rate  of  any  of  the  fifty- 
one  cities.  The  Kansas  City  rate  for 
1913,  on  the  other  hand,  is  so  much 
higher  than  that  for  1912  as  to  sug- 
gest inquiry. 


TABLE  4.— DEATH-RATES  FROM  TYPHOID 
IN  CITIES  OF  125.000  TO  200,000 
POPULATION 


Deaths 

from 

Typhoid  per 

100,000 

Av. 

Av. 

Population 

1911- 

1906- 

1913 

1912 

1913 

1910 

Scranton,  Pa 

6.4 

8.7 

9.0 

31.4 

Paterson,  N.  J. . . 

6.8 

4.6 

10.9 

19.3 

Oakland,  Cal.  . . . 

9.1 

9.0 

10.2 

21.5 

New  Haven,  Conn. 

11.3 

24.5 

19.4 

30.8 

Worcester,  Mass. 

12.3 

6.6 

8.5 

11.8 

Syracuse,  N.  Y. . . 

13.0 

16.8 

15.2 

15.7 

Atlanta,  Ga 

16.6 

35.2 

35.9 

58.5 

Richmond,  Va. . . . 

19.2 

16.2 

17.6 

34.0 

Columbus,  Ohio.. 

19.2  1 

20.2 

17.7 

40.0 

Memphis,  Tenn. . . 

30.1 

56.2 

49.2 

35.3 

Birmingham,  Ala. 

36.0 

38.0 

• 

Toledo,  Ohio 

41.8 

33.0 

32.5 

37.4 

Group  4,  like  Group  3,  shows  a low- 
er death  rate  in  most  cases  for  1913 
than  for  1912.  New  Haven  reports 
the  lowest  death  rate  in  its  history,  less 
than  half  that  of  the  preceding  year. 
Its  rate  is  still  twice  that  of  the  neigh- 
boring city  of  Bridgeport.  Worcester, 
after  maintaining  a reasonably  low 
record  for  a series  of  v^a^s.  -fell  from 
grace  in  1913  and  recorded  a higher 
typhoid-rate  than  the  average  for  the 
preceding  seven  years.  Atlanta  and 
Memphis  report  a noteworthy  decrease, 
Toledo  an  increase.  Only  one  city 
("Memphis)  has  a higher  average  for 
the  period  from  1911  to  1913  than  for 
1906-1910.  Two  cities  maintained 
about  the  same  level  ( Svracuse  and 
Toledo)  ; all  the  others  show  a sub- 
stantial reduction,  especially  marked 
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in  the  cases  of  Scranton,  Richmond 
and  Columbus.  Toledo  continues  to 
have  a high  rate  for  a northern  city. 

TABLE  5.— DEATH-RATES  FROM  TYPHOID 
IN  CITIES  OF  100,000  TO  125,000 
POPULATION 


Deaths  from 
Typhoid  per 
100,000 

Av. 

Av. 

Population 

1911- 

1906- 

1913 

1912 

1913 

1910 

Bridgeport,  Conn. 

5.4 

7.4 

5.5 

10.2 

Omaha  

6.9 

13.2 

21.7 

40.8 

Spokane,  Wash.. 

7.2 

16.9 

20.9 

50.4 

Cambridge,  Mass. 

9.2 

2.8 

5.6 

9.8 

Lowell,  Mass 

10.0 

9.2 

8.6 

13.9 

Fall  River,  Mass. 

I*.5 

18.8 

15.0 

12.5 

Hartford,  Conn. . . 

11.5 

12.7 

14.7 

18.9 

Dayton,  CThio.... 
Grand  Rapids, 
Mich 

15.1 

17.9 

17.1 

22.4 

16.7 

34.0 

25.6 

29.7 

Albany,  N.  Y 

27.4 

17.7 

21.0 

17.5 

Nashville,  Tenn. . 

36.1 

30.1 

39.4 

61.2 

Grand  Rapids  shows  the  greatest 
change  in  any  city  in  Groun  5,  the  ty- 
phoid rate  being  cut  in  two  in  this  the 
first  year  of  operation  of  the  new 
water  filter.  Fall  River  also  shows 
marked  improvement.  Albany  suffered 
in  April,  1913,  from  the  flooding  of 
the  slow  sand-filtration  plant  with  the 
polluted  Hudson  River  water.  From 
April  1 to  May  1,  180  cases  of  typhoid 
were  reported.  Five  deaths  from  ty- 
phoid were  reported  in  April  and  seven 
in  May  or  nearly  one-half  the  year’s 
record  (twenty-eight).  But  for  this 
outbreak  the  Albany  death  rate  would 
have  been  apparently  very  close  to  that 
of  1912. 

Nashville,  Tenn.,  had  a higher  rate 
in  1913  than  in  1912.  Is  there  any 
reason  why  Nashville  should  have  a 
typhoid  rate  more  than  twice  as  high 
as  New  Orleans? 

Only  three  cities  have  a higher  av- 
erage typhoid  rate  from  1911  to  1913 
than  from  1906  to  1910  (Memphis, 
Tenn.,  Fall  River,  Mass.,  and  Albany, 
N.  Y.). 

Cities  with  an  average  typhoid  death 
rate  in  the  years  from  1911  to  1913 
below  10  are  New  York,  Boston,  Chi- 
cago, Cincinnati,  Newark,  Seattle,  St. 


Paul,  Jersey  City,  Scranton,  Worces- 
ter, Bridgeport,  Cambridge  and  Lowell 
— thirteen  cities  as  contrasted  with  one 
(Cambridge)  having  an  average  below 
10  from  1906  to  1910. 

TABLE  6.— TOTAL  AVERAGE  TYPHOID 
DEATH-RATE  FOR  1912  AND  1913. 

Total  Population 
(51  Cities) 

(Estimated  by  Typhoid 

U.  S.  Census-Bureau  Typhoid  Death-Rate 
Methods)  Deaths  per  100,000 


1913  21,844,002  2,775  12.70 

1912  21,472,847  2,731  12.72 


In  1913,  26  cities  had  a lower  ty- 
phoid death  rate  than  in  1912,  and  25 
a higher;  14  had  a death  rate  under 
10  in  1913  and  15  in  1912.  While 
not  a “typhoid  year”  in  the  sense  of  an 
actually  increased  typhoid  rate,  it  is 
evident  that  1913  was  not  marked  by 
any  considerable  typhoid  reduction. 

East  Las  Vegas,  N.  M.,  June  9,  1914. 
The  Journal  of  the  New  Mexico  Med- 
ical Society,  Las  Cruces,  N.  M. 

I beg  to  report  the  following  licenses 
granted  at  the  last  meeting  of  the 
Board  of  Health  and  Medical  Exam- 
iners : 

UPON  CREDENTIALS. 

Julius  C.  Petjt,  graduate  of  the  Col- 
lege of  Physicians  and  Surgeons,  Keo- 
kuk, 1872/ 

David  H.  Simmons,  Vanderbilt, 
1893. 

Stanley  G.  Zemcr,  Rush,  1913. 

Lucicn  L.  Miner,  Columbia,  1904. 

Andrew  J.  Montgomery,  Atlanta 
Medical,  1897. 

Hal  L.  Speedy,  Pittsburgh  Univer- 
sity, 1911. 

George  F.  Bartholomew,  Omaha 
Medical,  1902. 

Caleb  S.  Middleton,  Hahnemann 
Med.,  Philadelphia,  1892. 

UPON  EXAMINATION. 

Wm.  C.  Matthews,  American  Med., 
St.  Louis,  1913. 
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John  H.  Sanford,  Univ.  of  Tennes- 
see, 1913. 

J.  M.  Gregory,  Grant  Univ.,  Chatta- 
nooga, 1904. 

Cammillo  Passudetti,  Padova  Med., 
1886. 

Albert  E.  Collyer,  Hering  Med., 
Chicago,  1904. 

W.  E.  Kaser,  Secretary. 

The  sixty-fifth  annual  session  of 
the  American  Medical  Association  will 
be  held  at  Atlantic  City,  New  Jersey, 
from  Monday,  June  22  to  Friday,  June 
26th,  1914. 

The  39th  annual  meeting  of  the 
American  Academy  of  Medicine  will 
be  held  in  Atlantic  City  on  June  19  to 

22,  1914.  With  the  exception  of  the 
Sunday  afternoon  Conference,  the 
various  sessions  will  be  held  at  the 
Hotel  Dennis,  which  will  also  be  the 
Academy  headquarters. 

The  American  Proctologic  Society 
will  hold  its  sixteenth  annual  meeting 
at  Atlantic  City,  N.  J.,  on  June  22  and 

23,  1914.  The  headquarters  and  place 
of  meeting  will  be  Hotel  Chalfonte. 
The  profession  is  cordially  invited  to 
attend  all  meetings. 


The  Clinical  Congress  of  Surgeons 
of  North  America  will  hold  their  fifth 
annual  session  in  London,  England , 
during  the  week  of  July  27th,  1914. 

We  have  been  favored  with  a com- 
plete program  of  this  meeting  and 
while  it  is  full  of  interesting  titles  and 
promises  to  be  a most  scientific  surgi- 
cal meeting  we  feel  constrained  to  ask, 
“Of  what  value  is  this  meeting  to 
American  Surgeons  ?”  “How  many  of 
them  can  find  time  or  even  means  to 
attend  ?”  American  Surgery  is  Ameri- 


can Surgery  and  the  Clinical  Congress 
of  Surgeon's  of  North  America  has  no 
more  right  to  hold  its  annual  session 
in  London  than  the  New  Mexico  Med- 
ical Society  has  to  hold  its  annual  meet- 
ing in  Peru. 

A hasty  glance  over  the  program 
sent  us  shows  that  apart  from  the  ad- 
dresses of  welcome  and  the  addresses 
of  the  incoming  and  retiring  presi- 
dents, theie  are  promised  twenty-seven 
papers.  Of  these  twenty-seven  papers, 
one  comes  from  Canada,  seven  from 
the  United  States  and  nineteen  from 
England,  Ireland  and  the  Continent. 
Truly  a Congress  of  North  American 
Surgeons!  The  preliminary  clinical 
program  is  made  up  entirely  of  men 
from  London. 

The  point  that  this  Journal  desires 
to  make  is  that  a Clinical  Congress  of 
Surgeons  of  North  America  has  no 
business  to  meet  in  London  where  the 
. rank  and  file  of  American  Surgeons 
cannot  attend.  Our  international  meet- 
ings should  be  reserved  for  our  inter- 
national Associations  and  North  Amer- 
ican Surgeons  should  not  be  expected 
to  follow  the  lead  of  the  big  men  of 
the  surgical  section  of  the  North  Amer- 
ican profession,  who  sometimes  play 
to  the  galleries,  to  a meeting  place  be- 
yond the  seas. 

THE  DECREASING  LIST 

OF  MEDICAL  SCHOOLS 

The  progress  in  medical  education 
during  the  past  year  in  the  direction 
of  the  improvement  of  the  stronger 
medical  schools  has  been  most  encour- 
aging. This  progress  has  taken  the 
form  generally  of  better  hospital  rela- 
tions, better  equipped  laboratories,  full- 
time professors,  and  the  addition  of 
teachers  dealing  with  particular  phases 
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of  medical  education.  The  Yale  Medi- 
cal School  has  secured  a most  desirable 
arrangement  under  which  it  has  the 
entire  control  for  teaching  purposes  of 
the  New  Haven  Hospital.  Fordham 
University  Medical  School  has  called 
to  its  head  a dean  of  high  medical 
standing,  and  has  furnished  additional 
facilities  for  laboratory  and  hospital 
work.  In  the  south,  where  medical 
schools  of  the  stronger  type  are  greatly 
needed,  Johns  Hopkins  University  has 
received  a gift  of  $1,500,000  from  the 
General  Education  Board,  and  the 
Vanderbilt  University  Medical  School 
has  been  strengthened  by  a gift  of 
$1,000,000  from  Mr.  Andrew  Carne- 
gie on  behalf  of  the  Carnegie  Corpora- 
tion. The  magnificent  enterprise  of 
the  Washington  University  Medical 
School  at  St.  Louis  has  gone  forward 
with  the  completion  of  its  full  list  of 
hospitals  and  with  the  working  out  of 
a hospital  arrangement  of  the  most 
modern  and  desirable  type.  The  School 
of  Medic  oe  of  Western  Reserve  Uni- 
versity has  strengthened  its  position  by 
raising  an  endowment  of  a million  dol- 
lars. The  medical  school  at  Cincinnati 
has  greatly  increased  its  hospital  facil- 
ities, and  has  made  an  earnest  effort 
to  increase  its  resources.  In  all  sec- 
tions a movement  is  noticeable  looking 
toward  the  strengthening  of  the  medi- 
cal schools  in  the  direction  of  better 
teaching,  better  clinical  facilities,  right 
relations  with  hospitals,  and  the  em- 
ployment in  increasing  measure  of  pro- 
fessors of  clinical  medicine  and  of 
surgery  who  are  primarily  devoted  to 
their  chairs  rather  than  to  the  work  of 
a practitioner.  All  these  marks  of 
progress  are  most  gratifying.  Not 
less  gratifying  is  the  steady  diminution 
in  the  number  of  inferior  medical 


schools,  of  which  the  number  still  re- 
mains far  too  great.  In  1910  there 
were  162  medical  schools  in  the  coun- 
try. There  are  at  present  115,  a de- 
crease of  47.  The  work  done  by'  the 
Council  on  Education  of  the  American 
Medical  Association  has  been  most 
noteworthy,  both  in  the  direction  of 
strengthening  the  good  schools  and  in 
making  impossible  the  inferior  and  un- 
necessary schools. 

The  Council  on  Education  through 
its  officers  now  grades  its  schools  in 
four  classes : Class  A+,  which  are  con- 
sidered acceptable  medical  schools ; 
Class  A,  wLich  are  colleges  lacking  in 
certain  respects,  but  in  the  main  ac- 
ceptable ; Class  B,  colleges  needing 
general  improvements  tu  a considerable 
extent  before  they  can  be  considered 
acceptable  institutions ; and  finally 
Class  C,  among  which  are  reckoned 
those  that  would  require  complete  re- 
organization and  the  furnishing  of  a 
very  large  increase  in  income  in  order 
to  do  the  work  of  even  a respectable 
medical  school.  Colleges  in  the  last 
class  are  not  recognized  by  the  licens- 
ing boards  of  twenty-four  states.  The 
115  graded  colleges  are  now  distribu- 
ted as  follows : in  Class  A+,  24 ; in 
Class  A,  39 ; in  Class  B,  23 ; in  Class 
C,  29.  A more  concise  description  of 
these  four  grades  of  colleges  would 
be : Class  A-f-  represents  the  modern 
type  of  college;  Class  A represents  the 
well-meaning  college  that  has  not  as 
yet  acquired  the  facilities  for  present- 
ing a medical  eduettion  of  the  best 
type ; Class  B includes  as  a rule  col- 
leges which  are  entirely  too  w*eak  to 
offer  such  a medical  education  as  the 
student  of  today  should  receive;  while 
Class  C includes  colleges  so  inefficient 
that  thsv  would  not  be  tolerated  in  anv 
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other  country.  Of  this  last  group 
three  are  in  California,  three  are  in 
Illinois,  five  in  Missouri,  two  in  New 
York,  two  in  Tennessee,  two  in  North 
Carolina,  two  in  Wisconsin,  and  two 
in  Texas. 

The  1913  report  of  the  Council  on 
Medical  Education  announces  its  re- 
quirement, beginning  with  1914,  of 
one  year  of  college  work  for  entrance 
to  all  of  the  first  two  grades  of  col- 
leges. About  thirty-two  schools  now 
require  two  or  more  such  years  and 
six  have  arranged  to  do  so,  while 
twenty-four  others  require  one  year 
and  seventeen  have  agreed  to  do  so. 
Twelve  state  boards  require  more  than 
high  school  graduation  for  admission 
to  medical  study.  In  twenty-seven 
states  of  the  Union  admission  to  med- 
ical schools  is  now  a matter  of  state 
control  through  the  state  medical 
board. — (Carnegie  Foundation  1913 
Report. ) 


No  wide  awake  physician  omits  the 
reading  of  advertisements.  He  must 
read  advertisements  to  keep  posted. 
The  best  goods  in  all  lines  are  adver- 
tised. Advertised  goods  have  to  main- 
tain a standard.  The  advertised  goods 
are  the  biggest  sellers.  This  Journal 
does  not  carry  any  advertisements  that 
the  publisher  does  not  believe  are  just 
as  represented.  Keep  posted,  doctor! 
Tell  our  advertisers  you  saw  their  an- 
nouncement in  the  New  Mexico  Med- 
ical Journal. 


COMMUNICATION. 

R.  E.  McBride,  Editor  New  Mexico 
Medical  Journal,  Las  Cruces,  N.  M. 
Dear  Sir: — The  Council  on  Health 
and  Public  Instruction  of  the  American 


Medical  Association,  has  established  a 
medico-legal  bureau  for  the  purpose 
of  collecting,  arranging  and  studying 
all  of  the  available  material,  bearing 
on  medico-legal  questions  of  interest 
to  physicians,  or  relating  to  public 
health  matters.  This  bureau  is  in 
charge  of  Mr.  John  D.  Hubbard,  a 
graduate  of  the  Northwestern  Univer- 
sity School  of  Law.  We  desire  to  se- 
cure all  available  material,  bearing  on 
medico-legal  subjects,  especially  all 
pamphlets,  bulletins,  monographs,  cir- 
culars, legislative  bills,  laws,  reports 
or  special  articles  on  any  medico-legal 
or  public  health  topics.  As  rapidly  as 
material  can  be  secured  and  studied,  we 
hope  to  furnish  information  to  all  those 
interested  on  any  topic  coming  within 
the  range  of  the  bureau.  We  shall 
greatly  appreciate  it,  if  you  will  kindly 
send  us,  at  any  time,  any  such  material 
that  may  come  into  your  hands.  This 
will  be  properly  classified,  cataloged 
and  preserved  for  use  in  answering  in- 
quiries on  any  medico-legal  question. 
We  hope  to  make  this  bureau  of  service 
to  the  officers  and  members  of  state 
associations,  executive  officers  of  state 
boards  of  health  and  medical  examin- 
ing boards  and  any  others  interested. 
Any  assistance  or  contributions  will  be 
appreciated  and  of  great  assistance  in 
carrying  out  the  plans  of  the  bureau. 

With  cordial  thanks  for  your  many 
courtesies  in  the  past,  and  hoping  that 
we  may,  through  this  bureau,  be  of 
some  assistance  to  you  in  the  future, 
we  remain,  Very  truly  yours, 

Frederick  R.  Green,  Secretary, 
Council  on  Health  and  Public  Instruc- 
tion. 
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COMMUNICATION. 

Editor  New  Mexico  Medical  Journal, 
Las  Cruces,  N.  M. 

Dear  Sir : — I am  sending  you  report 
of  a case  which  I presented  to  the  Las 
Vegas  Medical  Society,  at  its  last  reg- 
ular meeting,  May  20,  1914,  and  which 
was  deemed  of  sufficient  interest  to 
report  in  our  Journal.  Indeed,  a case 
of  abdominal  pregnancy,  going  on  to 
full  term  and  discharging  spontaneous- 
ly through  the  abdominal  wall,  deserves 
permanent  record. 

This  case  was  brought  to  my  office 
May  16,  1914,  from  a long  distance  in 
the  country,  because  of  a discharging 
sinus  in  the  abdominal  wall,  which  re- 
fused to  heal. 

CASE  REPORT. 

Boni facia  Lucero  Garcia,  married, 
aged  32,  had  one  child  two  years  ago. 

Present  illness : Thought  she  was 
pregnant,  as  her  abdomen  began  to 
enlarge ; had  morning  nausea ; enlarge- 
ment of  breasts.  Began  having  severe 
pains  at  the  second  month  that  radiated 
from  the  umbilicus  to  the  pubes;  pains 
were  more  or  less  constant,  at  times 
excruciating,  until  three  months  be- 
fore pregnancy  terminated. 

Distinct  movements  of  the  child  were 
felt  both  bv  the  patient  and  the  mother 
at  the  fifth  month,  and  were  so  felt 
until  two  months  before  she  was  de- 
livered. 

Two  months  before  delivery,  the  en- 
largement of  the  abdomen  was  more 
rapid  than  before ; the  pains  were  more 
constant  and  severe;  she  was  burning 
uo  with  a fever ; chills  began  followed 
by  sweats;  at  this  time  a blister  was 
noticed  above  the  pubic  hairs.  They 
applied  a poultice  and  in -three  days 
the  thing  broke,  discharging  three 
chambers  full  of  green  stinking  pus 


and  so  kept  on  discharging  for  two 
weeks  when  some  hairs  came  out,  fol- 
lowed in  a few  days  by  a dead  child 
eight  months  old.  Skin  of  child  was 
completely  macerated. 

Woman  made  a good  and  rapid  re- 
covery, and  abdominal  wound  is  about 
healed  up.  Child  came  April  28,  1914. 

Your  very  truly, 

M.  F.  Des  Marais,  M.  D. 


©dcpnal  Hrttcles 


THE  CONSTITUTION  OF  PRO- 
TEIDS 
By 

Earl  Sprague  Bullock , M.  D. 

Physician-in-Chief  to  The  New  Mexico 

Cottage  Sanatorium,  Silver  City 
New  Mexico. 

Read  before  the  Grant  County  Medical 
Society,  Feb.  27,  1914. 

There  is  today  a full  appreciation 
that  the  protein  molecule  is  the  very 
basis  of  life.  For  many  years  there 
has  been  dissatisfaction  with  the  gen- 
eral terms  applied  heretofore,  and  a de- 
sire to  know  exactly  of  what  such 
things  as  albumen  are  composed,  the 
units  of  which  they  are  built  and  even 
how  these  units  are  arranged  in  the 
molecule.  Not  only  should  we  know 
how  the  protein  molecule  is  *built,  but 
also  how  it  is  destroyed  in  the  body. 
We  should  be  able  to  follow  it  from 
the  stomach  or  alimentary  canal  to 
muscle,  brain,  etc.,  and  back  again  to 
the  form  in  which  this  substance  is 
eliminated. 

Not  all  the  steps  of  this  progress 
are  complete  as  far  as  our  knowledge 
is  concerned  but  each  and  every  year, 
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and  I might  say  nearly  every  month 
witnesses  some  new  addition  to  our 
information  regarding  the  biochemis- 
try of  proteins. 

The  protein  molecule  though  actual- 
ly cumbersome  in  size  as  compared  to 
other  chemical  units  is  a very  delicate 
matter  indeed.  For  it  is  easily  disrupt- 
ed, and  in  fact  one  of  the  chief  difficul- 
ties which  have  stood  in  the  way  of  its 
elucidation  has  been  the  ease  with 
which  it  is  destroyed.  It  required  the 
genius  of  an  Emil  Fischer  to  break  the 
ground  for  the  basis  of  our  present 
knowledge  of  the  subject.  He  furnish- 
ed the  method  which  has  permitted 
progress  in  this  branch  of  chemistry. 
The  ester  method  by  which  this  was 
done  has  been  entrusted  by  Fischer  to 
his  pupil  Abderhalden,  while  the  master 
chemist  himself  has  devoted  his  efforts 
to  the  synthesis  of  the  polypeptides, 
and  the  optical  projection  of  the  amino 
acids,  substances  of  transcendent  im- 
portance in  metabolism,  and  truly  the 
form  in  which  the  cellular  particulates 
of  the  body  utilize  the  proteins  as  food. 

Our  knowledge  of  the  chemistry  of 
proteoses,  peptones,  and  of  enzymes 
as  well,  is  still  very  incomplete,  and  yet 
wholly  necessary  to  an  understanding 
of  the  problems  of  nutrition.  We  must 
start  however,  if  science  is  to  be  crown- 
ed with  full  knowledge  of  the  biochem- 
istry of  the  body,  with  the  analysis  of 
proteins. 

As  a young  man  it  was  my  privilege 
to  sit  at  the  feet  of  a great  chemist — 
one  who  in  his  old  age  had  a full  ap- 
preciation of  the  value  of  the  future 
of  biochemistry  to  the  human  race.  He 
said,  prophetically,  as  it  now  seems, 
that  the  greatest  strides  in  medicine  in 
the  coming  century  would  come 


through  chemistry  and  chemists.  That 
I have  been  able  to  follow  .with  some 
degree  of  understanding  the  develop- 
ments of  biochemistry  during  that  past 
twenty-five  years  is  due,  wholly  I 
think,  to  the  thorough  grounding  I re- 
ceived from  Dr.  Kedzie  at  the  Mich- 
igan Agricultural  College.  He  made 
me  understand  the  benzol  ring,  quite 
an  accomplishment  for  an  adolescent 
mind,  and  reflecting  great  credit  upon 
the  old  doctor.  We  now  comprehend, 
that  the  battle  of  the  animal  economy 
against  disease  and  particularly  those 
maladies  due  to  infective  microorgan- 
ism, may  be,  in  the  final  understand- 
ing, a question  of  parenteral  digestion 
of  proteins,  with  the  liberation  in  the 
body  of  substances,  which  in  nature’s 
analytical  laboratory,  are  poison  at 
certain  stages  of  their  digestion,  and  at 
others  either  negative  or  harmless,  or 
even  possibly  capable  of  utilization.  It 
is  indeed  curious,  that  Pasteur,  Metch- 
nikoff,  and  Ehrlich,  the  three  men  who 
have  done  most  for  modern  medicine, 
did  not  have  a medical  training;  bear- 
ing out  Dr.  Kedzie’s  prophesy,  all  were 
chemists.  Metchnikoff  found  the  trail 
that  led  to  phagocytosis,  by  watching 
the  fate  of  certain  organisms  in  the 
bodies  of  water  daphniae,  and  there 
observed  the  solution  or  digestion  of 
these  pathogenic  organisms  in  the  mo- 
tile cells  of  the  daohniae.  Then  and 
there  he  surmised  the  existence  in  the 
cells  of  the  daphniae  of  an  enzyme  like 
substance  which  he  called  cytase.  He 
went  to  Pasteur  with  his  discovery,  and 
as  long  as  the  great  man  lived  was  as- 
sociated with  him. 

Keeping  in  mind,  Ehrlich’s  comple- 
ments and  amboceptors,  Bordet’s  sub- 
stance sensibilitrix,  Metchnikoff’s  mi- 
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crocytase,  and  macrocytase,  and  the 
fixatives  of  other  people  isapretty  con- 
fusing problem,  but  it  will  simplify 
matters  greatly  if  we  remember  that 
what  they  are  mostly  talking  about  are 
enzyme  like  principles  which  are  cap- 
able of  splitting,  combining  with  and 
recombining  with  protein  units  which 
are  either  useful  or  harmful  to  the 
body,  and  in  the  case  of  the  proteins  of 
pathogenic  organisms,  always  harmful. 
In  fact,  life  and  the  struggle  for  ex- 
istence may  be  defined,  not  in  a large 
generalization  such  as  that  of  Herbert 
Spencer,  “life  is  the  constant  adapta- 
tion of  internal  to  external  relations/’ 
but  rather  more  concretely  as  a battle 
between  proteins  and  enzymes. 

It  is  needless  to  say  that  a clinical 
person  like  myself  cannot  obtain  knowl- 
edge of  such  a vast  subject  as  the  chem- 
istry of  proteins  at  first  hand  and  I 
make  frank  confession  of  my  obligation 
to  a number  of  investigators,  includ- 
ing Skraup,  Fischer,  Abderhalden, 
Wohlgemuth,  Kempe,  Jortner,  Lang- 
stein,  Neuberg,  Sorensen,  Plimmer, 
and  many  others.  The  proteins  are  di- 
vided into  groups,  according  to  origin, 
solubility,  and  other  characteristics  as 
follows : 

1 Protamines,  such  as  salmine, 
sturine,  clupeine,  scrumprine,  etc. 

2 Histones,  like  thymus  histone, 
lota  histone,  and  the  histone  from  blood 
corpuscles. 

3 Albumins,  that  is  ovaalbumin, 
conalbumin,  serum,  albumin,  etc. 

4.  Globulin,  that  is  serum  globulin, 
fibrinogen,  myosinogen,  myosin,  legu- 
min,  conglubin,  edistin,  excelsin,  etc. 

5 Glutebins,  such  as  occurs  in 
wheat,  etc. 

6 Gliadins,  found  in  all  cereals 


7 Phosphoproteins,  for  instance 
caseinogen,  etc. 

8 Scleroproteins,  as  keratin  from 
hair,  etc.,  Callogen,  gelatin,  elastin.  etc. 

9 Conjugated  Proteins  (A)  nu- 

cleoprotein  that  is  nucleic  acid  in  com- 
bination with  any  of  the  proteins  in 
group  1,  2,  or  3.  (B)  Chromoproteins 

which  are  certain  substances  in  combi- 
nation with  proteins,  as  in  haemoglobin 
(C)  The  glucoproteins,  that  is  carbo- 
hydrates in  combination  with  proteins 
as  in  mucin,  and  ovomucoid. 

This  does  not  begin  to  exhaust  ;he 
list  of  known  proteins,  but  will  convey 
an  idea  of  the  extent  of  the  subject  and 
as  well  gives  those  most  necessary  to 
know.  We  must  also  mention  some  of 
the  derivatives  of  the  proteins : 

(A)  Metaprotein,  for  instance  acid 
albumin  and  alkali  globulin. 

(B)  Proteoses,  such  as  caseose,  al- 
bumose,  globulose,  etc. 

(C)  Peptone,  such  as  fibrinpeptone 

(D)  Polypeptides,  such  as  glvcvl, 
alanine,  leucyl,  glutamic  acid,  etc 

It  is  well  to  keep  in  mind  that  \ it h 
the  exception  of  the  protamines  his- 
tones and  proteid  derivatives  all  pro- 
teins contain  C,  H.  N.  S,  and  0 in  mout 
this  proportion : 

C 51-55% 

H 7% 

N 15-19% 

S 0.4-2. 5% 

O 20-30% 

the  formula  of  which  is  C726  HI  174 
N194  S3  0 214  which  will  give  some 
idea  of  the  cumbersome  structure  of 
the  protein  molecule.  The  above  is  the 
formula  of  globin,  the  basis  of  haemo- 
globin. 

Phosphorous  is  also  added  in  the 
nucleoproteins  and  the  phosphopro- 
teins. Although  chemists  have  worked 
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with  proteins  for  over  a century,  the 
coming  of  a Fischer  was  necessary  to 
give  us  anything  like  a clear  idea  of 
what  they  are  really  made  and  how 
they  are  built.  He  showed  that  the 
protein  molecule  is  constructed  of  a 
series  of  amino  acids.  The  amino  acids 
which  have  been  isolated  are : 

(A)  Monoamino  monocarborylic 
acids;  they  are,  Glycine,  Alanine,  Val- 
ine, Leucine,  Isolucine,  Phenylalamine, 
Tyrosin,  Serine,  Cystin,  Aspartic  acid, 
Glutamic  acid,  Arginine,  Lysine,  His- 
tidine, Priline,  Oxyproline. 

That  these  amino  acids  are  the  bricks 
of  which  the  proteids  are  built,  has  been 
most  graphically  proven  only  recently 
by  a Copenhagen  biologist,  who  discov- 
ered that  animals  may  be  fed  with  these 
substances  indefinitely  by  introducing 
them  directly  into  the  circulation,  and 
the  alimentary  tract  eliminated  entirely 
as  a factor  in  metabolism. 

Besides  the  amino  acids  already  men- 
tioned, others  will  undoubtedly  be  dis- 
covered as  time  goes  on.  Investiga- 
tors have  been  just  about  a hundred 
years  finding  out  the  ultimate  digest- 
ive unit  in  proteids : while  nature  in  her 
marvelous  laboratory,  constructs  and 
reconstructs,  analyses  and  synthesises 
all  these  substances  and  many  others 
with  celerity  and  ease.  We  now  know 
that  we  build  our  muscles  and  every 
other  part  of  the  body  containing  nitro- 
gen out  of  amino  acids;  to  carry  the 
problem  further,  and  understand  the 
next  step  after  the  utilization  of  the 
amino  acids,  the  link  between  amino 
acids  and  urea,  is  the'  problem  of  the 
future. 

The  analysis  of  the  protein  molecules 
has  been  accomplished  by  means  of  fu- 
sion with  an  alkali,  oxydation  with  per- 


manganate, by  the  action  of  Halogen 
and  by  hydrolysis,  the  last  being  most 
important,  as  it  is  the  method  which 
has  shed  the  most  light.  Hydrolysis  is 
done  by  the  action  of  acids,  alkalies, 
proteoclastic  enzymes,  and  as  said  be- 
fore, has  given  us  most  of  our  knowl- 
edge of  proteins.  Using  hydrolysis,  we 
obtain  a complex  mixture  of  all  the 
units  or  bricks  of  the  protein  molecule 
previously  mentioned.  The  next  step, 
their  isolation,  has  been  done  by  frac- 
tional crystallization  of  the  compounds 
themselves,  of  their  salts  of  copper,  sil- 
ver, etc.  The  residual  uncrystalliza- 
ble  syrups,  have  only  recently  been  elu- 
cidated. The  substances  mentioned  are 
all  monoamino  acids,  and  a Hungarian 
chemist,  Dreschsel,  discovered  that  the 
protein  molecule  also  contains  diamino 
acids.  In  1911,  Fischer  began  his  epoch- 
making  work.  This  was  the  fractional 
distillation  in  vacuo,  of  the  esters  of 
these  substances.  As  a result  of  this 
method,  we  know  that  about  70%  of 
the  hydrolysis  products;  we  also  know 
that  phenylalamine,  serine,  alanin,  are 
constituents  of  all  proteids  instead  of 
a few  as  previously  supposed.  This 
method  also  furnished  us  with  the  new 
substances  proline  and  oxyproline.  As 
fast  as  new  units  or  bricks  have  been 
discovered,  the  elucidation  of  their  ex- 
act constitution  has  soon  followed.  This 
is  true  of  every  unit  except  oxyproline. 

The  studv  of  the  protein  molecule 
falls  naturally  as  follows : 

(A)  The  chemical  compositon  of 
the  molecule;  (B)  the  composition  of 
the  units  or  bricks,  (C)  the  synthesis 
of  the  proteins,  (D)  the  action  of  the 
enzymes  on  the  polypeptides ; only  the 
first  two  will  be  considered  in  this 
paper,  though  our  President  has  prom- 
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ised  me  a chance  later  in  the  year  to 
discuss  the  last  part  or  synthesis  of  pro- 
teids  as  far  as  present  knowledge  per- 
mits us  to  go. 

Hydrolysis  by  acids,  alkalies  and  pro- 
teoclastic  enzynes,  has  been  referred  to, 
as  the  only  method  that  has  given  any 
real  knowledge  of  proteins.  It  is  un- 
fortunate, that  hydrolysis  by  means  of 
the  enzynes,  is  never  really  complete. 
At  a certain  point,  a complex  body,  an- 
tipeptone, is  formed,  which  resists  fur- 
ther action  of  the  enzynes,  therefore 
the.  use  of  enzymes  will  not  do  for  the 
analysis  of  the  proteids.  It  has  been 
shown  by  Abderhalden  and  others,  that 
a sufficient  long  boiling  of  a protein 
with  either  hydrochloric  or  sulphuric 
acids,  will  effect  the  complete  hydro- 
lyzation  of  the  protein.  After  the  pro- 
longed boiling  with  the  acids,  the  biu- 
ret test  for  proteids  will  tell  if  the  hy- 
drolysis has  been  complete.  In  a brief 
paper,  it  is  out  of  the  question  to  give 
the  results  of  the  analysis  of  all  the 
proteins  and  their  units;  it  will  be  un- 
profitable and  tedious  as  well.  I will 
therefore  content  myself  with  the 
analysis  of  a few  typical  examples,  and 
for  the  purpose  will  select  the  mono- 
amino acids,  tyrosin  and  cystin.  They 
have  a very  slight  solubility  in  neutral 
aqueous  solutions  ; they  therefore  crys- 
talize  out  easily  after  hydrolysis,  by 
neutralizing  and  concentrating  the  so- 
lution. Then,  if  the  hydrolysis  has  been 
done  by  sulphuric  acid,  this  can  be  com- 
pletely removed  by  baryta.  The  action 
of  the  acid  is  continued  until  Mellon’s 
test  no  longer  shows  tyrosin,  when  the 
resulting  crystals  are  weighed  and  the 
exact  proportion  of  tyrosin  calculated. 
Both  tvrosin  and  cystin  are  derived 
from  hair,  horn,  egg  shells,  etc.  Cystin 
may  be  separated  from  tyrosin  by 


means  of  phosphopungstic  acid,  which 
precipitates  the  cystin  from  solutions 
containing  tyrosin. 

The  isolation  of  the  diamino  acids, 
of  which  histidine  is  a typical  example, 
is  more  difficult  and  tedious,  than  is 
that  of  monoamino  acids.  About  fifty 
grammes  of  protein  are  hydrolysed 
with  sulphuric  acid.  The  exact  amount 
of  the  protein  is  then  estimated  by  de- 
termining the  amount  of  nitrogen  in  ten 
c c.  By  means  of  baryta,  the  sulphuric 
acid  is  now  removed ; then  the  filtrate 
acid  washings  are  evaporated  down  in 
vacuo  at  seventy  C,  and  again  made  up 
to  one  liter.  A determination  of  the 
nitrogen  in  ten  c.  c.  of  this  solution 
gives,  by  difference,  the  quantity  of 
nitrogen  contained  in  the  melanin 
which  is  carried  down  by  the  barium 
sulphate.  It  is  designated  as  humin 
nitrogen  “1.”  In  this  liquid  two  de- 
terminations are  made  of  the  nitrogen 
present  as  ammonia,  which  is  then  re- 
moved from  the  balance  of  the  solution 
by  evaporation  with  barium  carbonate 
on  a water  bath.  The  two  portions  free 
from  ammonia  are  then  combined  and 
made  alkaline  with  barium  sulphate; 
then  the  precipitate  with  barium  car- 
bonate is  filtered  off  and  washed  by 
boiling  with  water  three  times.  The  ex- 
cess of  barium  is  removed  from  the  fil- 
trate by  dilute  sulphuric  acid  and  the 
precipitate  again  filtered  and  washed 
out.  Now  filtrate  and  washings  are 
combined  together,  evaporated,  and 
again  made  up  to  one  liter  and  the  ni- 
trogen contents  once  more  determined. 
Allowing  for  the  nitrogen  given  off  as 
ammonia,  the  difference  between  this 
and  the  previous  estimation  gives  the 
humin  nitrogen  “2”  contained  in  the 
alkaline  barium  magnesia  precipitate. 
We  will  now  precipitate  the  histidine 
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from  the  solution  which  contains  a 
small  quantity  of  sulphuric  acid*.  It  is 
placed  in  a 5 liter  flask  and  treated  with 
a hot  saturated  solution  of  silver  sul- 
phate, which  is  added  till  the  solution 
gives  a yellow  precipitate,  when  a drop 
is  removed  and  tested  with  baryta  wat- 
er in  a watch  glass.  If  there  be  any 
undissolved  silver  sulphate  at  the  bot- 
tom of  the  glass,  it  is  dissolved  by  add- 
ing more  water  before  a fresh  quantity 
is  added,  in  order  that  a yellow  pre- 
cipitate be  given  in  the  test-drop  with 
baryta.  As  soon  as  sufficient  silver  is 
present  to  combine  with  the  arginine 
and  histidine,  it  is  allowed  to  cool  to 
40  C,  and  then  saturated  with  finely 
powdered  baryta  until  some  remains 
undissolved  after  repeated  shaking.  The 
precipitate  which  is  formed,  and  which 
consists  of  the  silver  salts  of  argenine 
and  histidine,  is  filtered  off,  and  rubbed 
up  together  with  the  filter  paper  in  a 
mortar  with  baryta,  when  it  is  again 
filtered  off  and  washed  with  baryta 
water.  The  greater  portion  of  the  his- 
tidine is  removed  by  precipitating  with 
mercuric  sulphate. 

These  examples  of  the  analysis  of  a 
typical  monoamino  acid  and  of  a dia- 
mino acid,  are  simple  and  easy  compar- 
ed with  the  analysis  of  some  of  the  pro- 
tein units.  In  spite  of  all  the  analytical 
work  by  so  many  investigators,  cover- 
ing the  acids  mentioned  in  the  first  part 
of  this  paper,  there  still  remains  a con- 
siderable deficit  in  the  sum  of  the  ami- 
no acids  composing  the  protein  mole- 
cule ; in  other  words,  some  of  the  bricks 
are  still  missing.  As  no  new  unit  has 
been  discovered  since  1904,  it  seems  to 
follow  that  the  deficiencies  are  due  to 
losses  incurred  in  isolating  and  purify- 
ing the  amino  acids,  rather  than  to  un- 
discovered units.  It  seems  perfectly 


plain,  from  the  knowledge  in  the  pos- 
session of  biochemists  today,  that  the 
various  proteins  are  composed  of  the 
same  units,  and  though  two  proteins  of 
any  group  may  contain  the  same 
amount  of  any  unit,  we  are  not  there- 
fore justified  in  claiming  that  they  are 
identical,  and  even  if  they  contained 
the  same  amount  of  all  the  units,  they 
could  be  different,  for  the  arrangement 
of  the  units  in  the  molecule  might  not 
be  the  same. 

As  has  already  been  indicated,  it  has 
not  yet  been  possible  to  make  a com- 
plete analysis  of  any  protein,  there  are 
unaccountable  losses  in  each  and  every 
instance.  One  thing  seems  clear  how- 
ever, and  is  of  practical  value  in  select- 
ing proteins  as  foods,  and  that  is,  the 
proteins  vary  greatly  in  the  amount  of 
nitrogen  they  carry ; for  instance,  chick- 
en muscle,  fish  muscle,  scallop  muscle 
and  beef  muscle,  all  contain  different 
proportions  of  nitrogen  and  all  closely 
resemble  the  vegetable  globulins.  Of 
the  proteins  of  the  muscles,  lysine  is 
the  most  important.  It  has  been  ob- 
served, that  as  we  ascend  the  scale  of 
life  from  vegetables  up,  the  amount  of 
glycerine,  alanine,  leucine  and  proline 
increase,  and  wdio  knows,  this  may  be 
the  final  answer  to  the  vegetarian, 
though  they  will  probably  come  back 
with  the  work  of  recent  American  in- 
vestigators who  have  found  that  even 
the  protein  contained  in  hay  can  be  uti- 
lized bv  the  human  digestion  if  reduced 
to  an  impalpable  powder. 

It  can  be  readily  seen,  that  the  num- 
ber of  proteins  so  far  identified,  has 
assumed  larp-e  proportions:  it  is  not 
however  profitable  to  go  further  into 
their  analvsis.  but  rather  to  proceed  di- 
rectlv  to  the  practical  application  of  our 
knowledge  of  the  amino  acids.  For 
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long,  it  has  been  a matter  of  the  great- 
est interest  to  both  physiologists  and 
physicians  to  determine  the  ultimate 
fate  of  the  proteins  in  the  body,  and  as 
the  work  of  the  Danish  investigator 
previously  referred  to,  seems  to  indi- 
cate, by  means  of  the  amino  acids,  we 
have  reached  the  bottom.  This  is  a 
really  epoch-making  discovery  and 
proves  beyond  question  that  the  pro- 
teins are  ultimately  split  into  amino 
acids  which  compose  the  stones  out  of 
which  the  nitrogenous  portions  of  the 
body  are  built.  It  would  be  beside  the 
purpose  of  this  paper,  to  discuss  the  re- 
cent discovery  of  enzymes  which  de- 
compose carbonhydrates,  though,  of 
course,  they  must  be  of  great  import- 
ance in  metabolism. 

In  the  first  part  of  this  paper  it  was 
shown  how  acids  and  alkalies  are  em- 
ployed in  the  first  steps  in  the  analysis 
of  proteins  and  it  is  with  pride,  as  an 
American,  that  I can  point  out  the  use 
which  Victor  Vaughan,  of  Ann  Arbor, 
has  made  of  this  method  in  splitting  the 
enormous  protein  molecule  into  two 
groups,  a poisonous  and  non-poisonous 
one.  Even  if  his  theory  of  the  applica- 
tion of  his  discoveries  to  infective  dis- 
eases, does  not  receive  ultimate  confir- 
mation, he  has,  with  the  isolating  of 
his  poisonous  and  non-poisonous  sen- 
sitising group,  made  a tremendous  ad- 
vance in  our  understanding  of  proteids. 
It  is  truly  remarkable,  that  any  proteid, 
that  for  instance,  from  peas,  beans,  hay, 
muscle,  egg-white,  or  particulate  bac- 
teria from  the  tubercle  bacillus  to  the 
cholera  vibrio,  may  be  split  in  so  sim- 
ple a manner  into  a poisonous  group 
and  a sensitizing  non-poisonous  one, 
and  that  in  each  and  every  instance, 
when  these  poisonous  groups  are  intro- 
duced into  animals,  they  kill  in  exactly 


the  same  manner  regardless  of  their 
source  and  that  the  death  that  follows, 
the  preliminary  symptoms  completely 
duplicates  anaphylactic  shock.  Lately 
von  Pirquet,  Friedburger,  Schitten- 
helm  and  Weichardt,  have  all  fallen 
behind  Vaughan  in  the  effort  to  place 
his  theory  of  the  mechanism  of  infective 
diseases  on  a firm  foundation,  though 
Doerr  of  Vienna  still  cries  “unproved.” 
Knowing  Vaughan  personally,  and 
considering  him  my  friend,  it  is  an  ad- 
ditional pleasure  to  record  that  I have 
always  thought,  ever  since  he  showed 
how  accurately  he  could  reproduce  in 
animals  all  the  phenomena  of  fever  by 
means  of  his  split  products,  that  he  was 
doing  wonderful  things  in  the  biochem- 
ical world. 

We  may  take  it  as  proved  that  the 
essential  elements  of  bacteria  are  pro- 
teids. In  order  to  be  pathogenic,  an 
organism  must  be  able  to  fit  into  its 
own  structure,  the  proteins  of  the  body 
upon  which  it  feeds.  For  the  purpose 
of  rendering  these  proteins  fit  for  as- 
similation the  bacteria  must  work  as 
all  other  living  cells  do,  through  the 
medium  of  enzymes,  and  finally  be  able 
to  synthesize  the  digestion  products  in- 
to its  own  body.  These  ferments  may 
be  either  specific  or  general  or  both. 
Some  of  the  ferments  of  bacteria  re- 
quire a definite  range  of  temperature 
in  which  to  do  their  work.  It  therefore 
naturally  follows  that  all  orgnisms 
which  require  a temperature  much 
liigrer  or  lower  than  that  of  the  animal 
body  cannot  be  pathogenic.  Opposed 
to  the  bacterial  enzymes  are  those  of 
the  body  cells,  which  can  also  digest 
proteins,  as  for  instance,  the  leucocytes, 
with  what  Metchnikoff  in  the  early 
days  of  biochemistry  called  their  mi- 
crocytase  and  macrocytase.  Each  and 
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every  living  cell  must  have  its  own  set 
of  enzymes,  as  well  as  the  capacity  of 
making  new  ones  on  demand.  There- 
fore an  organism  is  pathogenic  or  not 
depending  entirely  upon  whether  or 
not  it  can  grow  in  the  animal  body. 
When  a bacterium  introduced  from 
without  multiplies  in  the  body  with 
great  rapidity  there  is  an  acute  process, 
and  when  as  in  tuberculosis  the  bacillus 
is  of  slow  growth,  only  sensitizing  the 
body  cells  locally,  the  process  is  chron- 
ic. When  an  old,  thin,  worn  out  con- 
sumptive dies  without  any  fever  he  is 
simply  poisoned  to  death  by  the  tu- 
bercle proteid,  as  surely  as  though  it 
had  been  done  by  arsenic.  In  such  an 
exhausted  state  the  body  will  not  even 
split  the  bacillary  proteid. 

Vaccination  is  simply  a training  of 
the  body  to  supply  a specific  ferment, 
which  will  digest  the  protein  of  the  in- 
vading organism  immediately,  or  soon 
after  its  introduction  into  the  body 
When  a fatal  dose  of  colon  bacilli  is 
injected  into  a G.  pig  there  is  a period 
of  incubation  of  eight  to  twelve  hours 
before  the  animal  shows  signs  of  ill- 
ness. This  is  the  period  of  enormous 
multiplication  of  the  organism  in  the 
body.  The  organisms  are  using  the 
proteids  of  the  pig’s  body  for  their  own 
purposes.  As  the  bacilli  are  intact  there 
is  no  liberation  of  their  protein  poison, 
and  therefore,  during  this  period  of 
incubation  in  any  disease  there  are  no 
symptoms.  Virulence  of  an  organism 
is  largely  a question  of  rapidity  of  mul- 
tiplication. At  the  end  of  incubation, 
the  pig  becomes  ill  and  depending  upon 
dose  either  recovers  or  dies.  When 
signs  of  illness  are  manifested  the 
body  cells  have  become  sensitized,  and 
then  start  the  elaboration  of  a specific 
ferment  which  digests  the  bacillary  pro- 


tein, which  is  of  course  then  set  free 
to  do  its  poisonous  work.  Recovery 
then  depends  either  upon  the  complete 
breaking  down  into  harmless  amino 
acids  of  the  bacillary  proteid, 
or  the  manufacture  of  something  which 
will  combine  with  the  poisonous  mole- 
cule to  render  it  inert.  Probably  the 
former  process  is  nearer  the  truth  and 
is  in  line  with  what  we  already  know 
of  parenteral  digestion.  The  mind  at 
this  stage  is  naturally  confused  by  the 
question  of  toxins  and  antitoxins — an 
entirely  different  matter.  It  should  be 
remembered,  however,  that  all  this 
work  grew  out  of  the  attempt  to  dis- 
cover why  organisms  which  did  not 
produce  a toxin  were  still  capable  of 
causing  disease.  We  know  of  but  three 
organisms  which  produce  true  toxins, 
the  diphtheria  bacillus,  that  of  tetanus, 
and  the  botolitmus  bacillus,  and  yet 
we  have  vastly  more  infectious  dis- 
eases to  account  for  in  which  no  toxin 
is  produced. 

However,  even  though  Vaughan’s 
theory  is  proven,  there  must  still  be 
much  work  done  to  elucidate  the  ex- 
act manner  in  which  the  protein  poison 
is  ultimately  destroyed  in  the  body.  It 
is  not  necessary  that  this  mechanism 
should  be  general  in  character.  For 
instance,  in  pneumonia,  the  cells  of  the 
lungs  are  those  especially  sensitized  by 
the  invading  bacterium,  and  that  is 
where  the  battle  ensues. 

Now,  if  into  a healthy  G.  pig  there 
is  introduced  a fatal  dose  of  the  dead 
protein  of  the  colon  bacillus,  the  period 
of  growth  is  eliminated,  but  within  a 
few  hours,  three  or  four,  the  pig  is 
just  as  ill  as  the  first  one  into  which 
living  bacilli  were  introduced.  It  fol- 
lows then  that  it  requires  about  four 
hours  for  the  cells  of  the  pig  to  be  suf- 
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ficiently  penetrated  to  cause  sensitiza- 
tion and  consequent  elaboration  of  the 
ferment  which  splits  the  dead  protein 
of  the  bacillus  and  sets  the  poison  free. 
It  is  indeed  fortunate  for  us  that  we 
cannot  split  at  once  the  various  organ- 
'sms  with  which  we  are  infected  into 
their  poisonous  and  non-poisonous 
groups,  for  if  we  did  we  would  get  at 
once  the  full  effect  of  the  liberated 
poisons.  In  fact  all  these  processes 
overlap,  and  in  one  place  we  may  be 
dealing  adequately  with  the  invading 
organism,  while  in  another  it  has  the 
best  of  us,  and  the  former  process  must 
overtake  the  latter  before  recovery  is 
possible  or  complete. 

Vaughan  now  takes  another  pig  and 
injects  it  with  the  free  protein  which 
had  been  obtained  by  splitting  the  ba- 
cillary substance  in  vitro.  In  this  in- 
stance the  entire  incubation  period,  plus 
the  sensitizing  period,  has  been  elim- 
inated and  the  pig  dies  at  once,  just  as 
though  he  had  been  shot  through  the 
head. 

Some  years  ago  I talked  with  Prof. 
Vaughan  on  the  train  en  route  to 
Washington.  He  had  just  succeeded 
in  duplicating  experimentally,  most 
any  type  of  fever  in  animals  by  inject- 
ing proteins.  All  sorts  of  fun  was 
poked  at  the  Professor  oy  his  confreres 
who  occupied  the  “seats  of  the  mighty” 
in  the  lobby  of  the  New  Willard  in 
Washington.  As  a matter  of  fact, 
from  Cohnheim  to  Krayle,  we  never 
had  a chance  to  understand  the  mechan- 
ism of  fever,  until  Vaughan  did  this 
work.  Now  when  all  Europe  is  begin- 
ning to  consider  Vaughan’s  work,  per- 
haps some  of  our  own  men  will  recog- 
nize its  importance.  Fever  is  simply 
the  result  of  heat  produced  in  the  body 
when  it  is  busily  engaged  in  its  won- 


drous laboratory  in  the  vital  analysis 
and  synthesis  of  proteids — as  simple 
as  though  it  was  done  in  vitro  in  the 
test-tube. 

If  it  were  not  for  the  fact  that  we 
can  continue  to  break  a peptone  into 
an  amino  acid,  we  would  all  die  from 
our  own  digestion.  It  has  been  proved 
that  a G.  pig  can  be  sensitized  to  egg- 
white,  by  feeding  this  substance  per 
orum,  and  as  a G.  pig  is  not  calculated 
to  digest  egg-white  enterally,  some  of 
it  is  only  partly  changed  and  in  :his 
form  absorbed,  with  disastrous  results 
to  the  animal.  What  makes  such  a 
chronic  disease  as  tuberculosis  so  dif- 
ferent from  a more  acute  infective  pro- 
cess, is  the  fact,  that  during  ages  of 
parasiticism,  the  bacillus  has  well 
learned  how  to  protect  itself  from  our 
body  enzymes.  And  this  is  why  na- 
ture’s cure  of  tuberculosis  is  largely  a 
local,  not  a general  matter,  an  infec- 
tion handled  in  situ  by  the  invaded  cells 
by  means  of  fibrosis  and  calcification, 
etc.  The  cells  recognize  that  they  can 
do  little  or  nothing  against  the  bacillus, 
they  therefore  proceed  to  wall  it  off 
and  starve  it  to  death. 

Such  in  brief,  is  my  understanding 
of  Vaughan’s  theory  as  elaborated  in 
his  recent  work  on  split  proteids.  Some 
investigators  in  tuberculosis  seemingly 
got  their  ideas  of  a dead  so-called  anti- 
gen in  tuberculosis  from  the  work  of 
Vaughan,  though  he  soon  found  that 
his  non-poisonous  sensitizing  group 
would  not  immunize.  One  investigator 
went  so  far  as  to  place  on  the  market 
a so-called  vaccine  for  tuberculosis, 
which  I personally  know  will  neither 
protect  nor  cure  infected  animals. 

Deyche  and  Much  have  carried  this 
work  as  applied  to  tuberculosis,  a little 
further.  They  hydrolise  and  partly 
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split  the  tubercle  bacillus  by  means  of 
lactic  acid,  obtaining  an  emulsion  which 
on  standing,  separates  into  two  parts, 
a water  soluble  portion  containing 
small  amounts  of  soluble  albumens  and 
fat  globules,  and  the  precipitate,  which 
contains  most  of  the  albumens  and  fats 
of  the  tubercle  bacillus.  This  first  part 
is  apparently  tuberculin;  it  gives  the 
known  tuberculin  results,  and  Deyche 
and  Much  think  that  it  represents  the 
poisons  of  the  tubercle  bacillus.  The 
albumens  of  the  second  portion,  the 
precipitate,  will  not  kill  tuberculous  G. 
pigs  and  will  not  protect  animals 
against  tubercle  bacilli ; also  it  can  only 
sensitize  to  itself.  Ihe  neutral  fat 
alone  does  not  produce  antibodies,  nor 
will  it  give  reactions  in  animals  treated 
with  old  tuberculin;  but,  however,  a 
very  striking  result  occurs  if  the  neu-. 
tral  fat  is  mixed  with  the  albumens  of 
the  precipitate,  when  it  at  once  be- 
comes potent  to  protect  animals  against 
tuberculous  infections. 

The  albumens,  neutral  fats  and  fatty 
acids  found  in  the  second  portion  of 
their  emulsion,  Deyche  and  Much  call1 
partial  antigens,  for  che  reason  that 
partial  antibodies  corresponding  to  each 
one,  are  found  in  the  blood  of  tuber- 
culous and  tuberculous  immune  indi- 
viduals and  in  the  latter,  sometimes  in 
large  amounts.  These  investigators 
have  found  enormous  quantities  of 
partial  antibodies  in  pleural  exudates, 
which  is  practically  proven  by  the  fact 
that  every  phthsiotherapist,  who-  has 
profited  by  experience,  recognizes  that 
such  exudates  should  be  left  alone,  ex- 
cept in  the  presence  of  pressure  symp- 
toms, and  then  only  partly  removed, 
though  personally,  I have  never  been 
able  to  see  any  good  results  from  the 


introduction  hypodermically  of  this 
exudate  into  the  same  individual  or 
other  patients  affected  with  tubercu- 
losis. Tuberculous  patients  who  are 
very  ill,  do  not  have  anybodies  in  their 
blood.  Deyche  and  Much  claim  to 
have  succeeded  in  immunizing  guinea 
pigs  against  tuberculosis,  by  the  use  of 
their  partial  antigens.  It  remains  to 
be  seen  if  this  immunity  is  more  sub- 
stantial and  lasting  than  that  obtained 
by  von  Behring,  in  calves,  and  Webb, 
in  monkeys,  using  living  bacilli.  Cer- 
tainly the  earlier  work  was  very  disap- 
pointing. Whether  or  not,  Deyche 
and  Much’s  partial  antigens  are  to  fur- 
nish us  with  a more  potent  weapon 
against  tuberculosis,  remains  to  be 
seen.  Much  has  recently  been  em- 
ployed by  the  Turkish  government  to 
aid  in  stopping  the  ravages  of  tuber- 
culosis among  the  Jews  in  Palestine 
and  we  should  learn  the  results  before 
long. 

One  thing  makes  me  very  skeptical 
of  the  practical  utility  of  the  partial 
antigen  work.  If  nature  could  have 
learned  to  cure  tuberculosis  by  means 
of  antibodies,  she  would  have  done  it 
long  ago,  and  not  been  driven  to  what 
seems  a purely  local  defence  of  build- 
ing walls  about  it.  No  matter  how 
perfect  a tuberculo-proteid  immunity  a 
tuberculosis  patient  has,  his  ultimate 
salvation  depends  upon  his  success  in 
wall  building.  All  the  partial  antigens, 
including  tuberculin  itself,  may  do 
good,  in  as  much  as  they  teach  the  body 
to  tolerate  or  neutralize  the  tubercular 
protein. 

Personally,  however,  I as  yet  see 
little  light  in  handling  the  tubercle  ba- 
cillus himself  after  he  has  once  sat 
down  on  the  job  and  gone  to  work. 
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He  is  armor  coated  with  wax  and  pos- 
sesses an  enzyme  much  too  potent  for 
us  to  manage. 

Nevertheless  it  is  certain  that  all 
this  work  in  protein  analysis  has  al- 
ready proved  itself  to  be  fully  justified, 
in  practical  results,  as  well  as  additions 
to  our  knowledge,  and  will  enable  med- 
icine to  advance  with  seven-league 
boots  during  the  next  decade  or  two. 


MANAGEMENT  OF  THE 

WOMAN  AND  CHILD 
DURING  THE  PUERPERIUM 


Wm.  P.  Mills,  A.  M.,  M.  D., 
Superintendent  New  Mexico  Insane 

Asylum,  East  Las  Vegas,  N.  M. 

(Read  before  the  Las  Vegas  Medi- 
cal Society,  April  23rd,  1914.) 

In  addressing  the  Medical  Society 
on  this  subject,  I do  not  expect  to  pre- 
sent anylhing  particularlv  new  or 
startling  but  it  may  be  that  in  talking 
to  you  on  this  subject  and  detailing  the 
course  of  treatment  which  I have  tried 
to  carry  out  in  such  cases,  I may  seem 
in  some  particulars  to  be  somewhat 
revolutionary.  If  I can  bring  about  a 
full  and  free  discussion  of  the  methods 
that  I have  pursued,  I wll  have  accom- 
plished my  object  and  I am  sure  that 
I will  receive  great  benefit  thereby.  I 
shall  not  make  any  effort  to  talk  on 
the  pathology  of  the  puerperium,  but 
shall  limit  myself  to  the  discussion  of 
what  is  termed  a normal  period  fol- 
lowing a normal  delivery,  taking  as 
a starting  point  the  time  immediately 
after  delivery  and  after  everything  has 
been  finished  concerning  the  delivery 
itself. 

The  first  point  to  be  considered  in 
discussing  this  subject  is  the  posture  of 


the  woman.  Every  woman  after  hav- 
ing brought  a child  into  this  world 
should  for  a period  of  at  least  48  hours, 
remain  prone  upon  the  back;  although 
I am  afraid  most  of  you  will  find  this 
a very  hard  rule  to  put  into  effect,  as 
even  trained  nurses  are  inclined  to  al- 
low patients  to  turn  first  to  one  side 
and  then  to  the  other.  After  about 
48  hours  lying  upon  the  back  is  not 
necessary  and  a change  of  position  is  a 
relief  and  also  facilitates  the  “flow.” 
The  only  danger  that  I have  been  able 
to  ascertain  from  allowing  the  patient 
to  turn  from  side  to  side  would  be  the 
possibility  of  causing  a central  embolus 
by  introducing  air  into  the  uterus.  This 
condition  I have  nev-cr  seen  and  I hope 
I never  shall  as  it  is  almost  certain  to 
terminate  fatally. 

REST. 

If  the  accoucher  will  bear  in  mind 
that  the  woman  who  has  gone  through 
a labor  has  been  doing  very  hard  work 
for  from  3 to  24  hours,  or  may  be 
longer,  he  will  at  once  realize  the  neces- 
sity for  sleep  and  rest  for  the  woman 
immediately  after  her  labor  is  over. 
Fortunately  most  women  are  anxious 
to  sleep  for  several  hours  and  when 
there  is  no  disposition  to  drowsiness, 
sleep  should  be  induced,  the  most  harm- 
less methods  being  used  first,  as  a 
cup  of  warm  milk  or  hot  cocoa  or  hot 
water,  and  the  room  darkened  and  the 
woman  left  alone  to  secure  what  rest 
she  can.  If  these  methods  fail  resort 
must  be  had  to  some  of  the  hypnotics, 
sulfonal,  trional,  paraldehyde,  bromide, 
and  as  a last  resort,  chloral  or  some 
of  the  derivatives  of  opium. 

There  is  a good  rule  with  reference 
to  nursing  the  infant  that  should  be 
impressed  upon  all  parties  having  any 
connection  whatsoever  with  the  care 
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of  the  mother  and  child,  viz. : nurse 
the  baby  at  11  p.  m.  and  do  not  allow 
the  little  one  in  the  same  room  with  the 
mother  until  5 a.  m.  the  next  morning. 
This  is  not  only  a good  practice  be- 
cause of  the  prolonged  rest  the  mother 
is  able  to  obtain,  but  it  is  also  a good 
measure  for  the  child  in  that  the  di- 
gestive apparatus  has  quite  a period  of 
rest  from  its  labors  and  duties.  I have 
had  mother  and  nurse  repeatedly  say 
to  me  that  they  did  not  believe  that 
an  infant  could  be  made  to  conform 
to  any  such  rule,  but  I have  yet  to  see 
a case  in  which  the  infant  after  4 or 
5 ,nights  of  such  a practice  failed  to 
accept  the  inevitable  and  conform  his 
habits  to  suit  those  of  the  attending 
parties  and  be  broken  in  as  a good 
baby. 

The  cleansing  of  the  woman  is  one 
of  the  things  that  will  require  careful 
attention  on  the  part  of  the  physician. 
If  you  are  fortunate  enough  to  have 
a trained  nurse  on  the  case,  a few 
general  directions  will  be  all  that  it 
is  necessary  to  give,  but  I have  made 
it  an  invariable  rule  no  matter  who 
was  taking  care  of  the  case,  to  instruct 
the  nurse  to  bathe  the  vulva  and  -ex- 
ternal genitals  as  little  as  possible ; not 
after  each  pad  is  changed  as  is  so  fre- 
quently the  custom,  but  only  when  ab- 
tolutely  essential  for  the  comfort  of 
the  patient.  One  point  to  be  remem- 
bered is  to  always  bathe  from  the  va- 
gina to  the  rectum,  not  from  the  rec- 
tum to  the  vagina. 

During  my  service  in  the  Columbia 
Hospital  for  Women,  it  was  my  good 
fortune  to  be  connected  with  the  insti- 
tution at  a time  whin ‘the  subject  of 
the  kind  of  bacteria  causing  the  vari- 
ous types  of  fever  during  the  puerperi- 
um  was  under  discussion  and  the 


pathologist  of  the  institution,  Dr.  James 
Carroll,  spent  one  year  in  working  on 
this  problem  and  the  results  were  re- 
ported by  Dr.  Henry  D.  Fry.  Their 
conclusions  were  about  as  follows: 

First,  that  the  vaginal  discharges 
were  inimical  to  pathogenic  organisms. 

Second,  that  febrile  conditions  com- 
ing on  before  or  on  the  third  day  were 
due  to  streptococcus ; fifth  day  febrile 
conditions  were  due  to  staphylococcus; 
seventh  day  due  to  colon  bacillus  infec- 
tion or  to  a pseudo  diphtheria  bacillus 
and  ninth  day  infections  were  almost 
invariably  gonorrhoeal  in  origin.  These 
conclusions  are  not  absolutely  infalli- 
ble but  I observed  the  cases  upon  which 
this  work  was  done,  covering  some  200 
obstetrical  cases,  and  in  almost  every 
case  the  deductions  were  found  to  be 
correct. 

One  of  the  most  distressing  compli- 
cations of  a normal  puerperium  are 
after  pains.  These  are  usually  more 
pronounced  in  multipara  than  in  prima- 
para.  The  reason  for  such  a condition 
being  more  pronounced  in  multipara  all 
authorities  are  agreed,  is  because  of  a 
lack  of  contractile  power  in  a uterus 
that  has  contained  many  foetuses. 
Whenever  these  pains  become  annoy- 
ing, always  ascertain  if  they  are  due 
to  retained  blood  clots  within  the  uter- 
ine cavity.  To  do  this  grasp  the  fundus 
of  ihe  uterus  firmly  with  the  left  hand 
and  make  firm,  steady  pressure  in  a 
downward  and  forward  direction, 
squeezing  the  uterus  with  the  fingers 
of  the  hand  while  making  this  pressure. 
This  will  dislodge  any  retained  clots 
and  the  pain  will  usually  cease.  I have 
usually  found  a mixture  of  equal  parts 
of  fl.  ex.  of  ergot  and  fl.  ex.  of  hy- 
drast.  caneden.  will  assist  in  keeping 
the  uterus  :mpty  of  clots  and  in  this 
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way  prevent  the  severe  after  pains,  al- 
though, owing  to  the  action  of  these 
drugs  upon  the  uterine  muscle  fibers, 
it  has  a tendency  to  cause  slight  after 
pains.  If  the  pains  persist  after  the 
clots  are  expelled  it  will  be  necessary 
for  the  comfort  of  the  patient  to  give 
them  one  of  the  coal  tar  products  as 
phenacetin  or  acetanilid  in  3 to  5 grain 
doses  every  3 or  4 hours. 

It  is  very  essential  that ‘the  room 
which  the  woman  occupies  should  be 
well  ventilated.  The  temperature,  ex- 
cept during  such  periods  as  it.  is  neces- 
sary to  uncover  the  woman,  should  not 
be  above  65  degrees  and  if  the  tem- 
perature is  kept  at  about  this  point  the 
woman  will  thank  the  attending  phy- 
sician for  the  comfort  she  has  had  dur- 
ing that  particular  puerperium.  All 
visitors  should  be  excluded  from  the 
room  for  a period  of  at  least  3 days 
and  it  is  much  better  if  they  are  not 
allowed  to  see  the  patient  for  the  en- 
tire 10  days  during  which  most  women 
are  content  to  remain  in  bed  follow- 
ing child  birth.  Right  here  I wish  to 
enter  my  protest  to  the  10  day  period. 

1 would  much  rather  have  a patient 
remain  in  bed  for  3 weeks  than  for 
10  days  only,  and  I trust  and  hope  that 
physicians  generally  will  strive  to  keep 
such  cases  in  bed  for  a more  extended 
period  than  the  customary  10  days. 
When  the  general  public  learns  and 
realizes  that  all  obstetrical  cases  are 
not  alike  and  that  some  uteri  are  from 
3 to  4 months  in  involuting  and  getting 
back  to  a normal  condition,  I believe 
they  will  cease  to  criticise  the  nhysician 
who  keeps  his  patients  in  bed  for  from 

2 to  3 weeks  and  in  the  course  of  time 
will  condemn  the  physician  who  does 
not  pursue  such  a course. 

As  stated  before,  a woman  who  has 


just  given  birth  to  a child  has  been  do- 
ing hard  work  for  several  hours  and 
my  belief  is  that  her  diet  should  be 
regulated  according  to  the  amount  of 
work  that  she  has  been  doing.  I do 
not  believe  that  any  physician  here 
would  be  satisfied  with  tea  and  toast 
after  he  has  been  driving  the  plow  for 
12  to  14  hours  and  I do  not  think  that 
we  should  expect  our  patients  to  gain 
strength  on  such  a diet.  Now  do  not 
misunderstand  me.  I believe  that  for 
the  first  12  hours,  as  the  woman  has 
not  been  eating  much  for  some  little 
time,  that  her  diet  should  be  light  but 
at  the  same  time  it  should  be  nutritious. 
After  12  hours  on  a light  diet  I instruct 
my  patients  to  eat  whatever  they  wish, 
excluding  only  such  articles  of  diet  as 
they  know  themselves  to  be  harmful  to 
them  when  in  their  usual  state  of 
health.  Also  I instruct  them  not  to 
eat  pork  and  beans  or  ham  and  cab- 
bage while  i in  bed.  I have  made  it  a 
practice  to  be  very  liberal  along  these 
lines  and  I have  attributed  a great  deal 
of  the  well  being  of  my  patients  subse- 
quent to  child  birth  to  this  very  fact. 
Do  not  allow  your  patients  to  make 
gourmands  out  of  themselves  but  in- 
sist upon  their  taking  a sufficient 
amount  of  nourishment  to  regain  their 
strength. 

THE  KIDNEYS  AND  BOWELS. 

These  two  organs  should  be  looked 
after  with  considerable  care.  I remem- 
ber very  distinctly  one  case  in  which 
for  3 days  the  mother  suffered  very 
acutely  because  of  an  acid  condition  of 
the  urine,  she  not  knowing  but  what 
that  was  an  accompaniment  of  the  child 
birth,  made  no  mention  of  it  and  one 
day  the  physician  noticing  the  red  color 
of  the  urine,  questioned  her  closely  on 
this  point  and  she  then  told  him  how 
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she  had  suffered.  This  condition,  of 
course,  was  very  promptly  relieved  and 
the  woman  was  correspondingly  grate- 
ful. The  bladder  should  be  emptied 
at  least  once  in  every  6 hours.  I do 
not  countenance  using  the  catheter  un- 
less absolutely  necessary,  but  when  it 
does  become  necessary  for  such  a pro- 
cedure, do  not  hesitate  to  relieve  your 
patient  and  make  her  as  comfortable  as 
you  can.  The  bowels  should  be  moved 
onoe  a day,  although  occasionally  I 
have  allowed  patients  to  go  two  days 
without  a bowel  movement.  I do  not 
commend  this  practice  and  would  ad- 
vise everyone  to  have  the  bowels  move 
at  least  once  a day.  After  the  second 
day  I have  usually  allowed  my  patients 
to  use  the  chamber  vessel  instead  of 
the  bed  pan  as  it  is  somewhat  of  a 
change  for  them  and  usually  facilitates 
the  flow. 

As  to  the.  infant,  as  I stated  before, 
it  should  be  made  regular  in  its  habits. 
Until  lactation  takes  place,  the  infant 
should  be  nursed  once  every  3 hours. 
When  the  flow  of  milk  has  become 
more  or  less  established,  the  infant 
should  be  nursed  every  2 hours  except 
from  11  p.  m.  until  5 a.  m.  Lactation 
usually  takes  place  on  the  third  day 
although  there  is  quite  a difference  in 
women  in  this  particular.  Some  will 
have  an  abundance  of  milk  on  the  sec- 
ond day,  others  will  go  as  long  as  5 
days.  There  is  usually  a slight  febrile 
disturbance  accompanying  lactation. 

I have  given  along  through  this 
paper  various  little  points  as  to  the 
care  of  the  child  during  the  puerperi- 
um.  The  little  one  should  be  looked 
after  upon  each  occasion  that  the  phy- 
sician calls  at  the  house.  The  cord 
should  be  inspected  and  its  condition 
carefully  noted.  My  treatment  of  the 


cord  consists  in  using  dry  boracic  pow- 
der upon  a piece  of  sterilized  gauze 
which  is  wrapped  around  the  cord  and 
retained  in  place  by  the  abdominal 
band.  If  after  14  days  the  cord  has 
not  dried  up  and  dropped  off,  it  is 
snipped  off  with  a pair  of  blunt  point- 
ed scissors  and  the  abdomen  is  then 
dressed  with  a dry  boracic  powder  and 
a silver  dollar  is  placed  in  a piece  of 
sterilized  gauze  and  fastened  within 
the  abdominal  binder  to  retain  it  in 
place  over  the  umbilicus.  This  has  a 
tendency  to  prevent  any  hernia  upon 
undue  exertion  by  the  child. 

The  little  one’s  bowels  should  be  care- 
fully watched  and  if  the  bowel  move- 
ments do  not  clear  up  after  two  or  three 
days  a small  pinch  of  brown  sugar 
or  a tcaspoonful  of  olive  oil  should  be 
given  to  facilitate  the  discharges.  The 
urine  should  be  noted  and 'any  tendency 
to  retention  should  be  promptly  treated. 
The  little  one  should  be  given  water  at 
frequent  intervals.  This  is  one  point 
that  I think  should  be  watched  very 
carefully  as  most  mothers  and  nurses 
are  inclined  to  allow  the  child  to  go 
thirsty. 

One  of  the  most  frequent  complica- 
tions to  the  child  is  the  jaundice  neona- 
torium.  This  will  usually  clear  up  of 
its  own  accord  in  four  or  five  days, 
but  in  order  to  facilitate  the  secretion 
of  bile  and  its  excretion,  I frequently 
use  one-tenth  of  a grain  doses  of  calo- 
mel for  five  doses.  This  occasionally 
has  to  be  repeated  but  very  seldom. 
The  baby  should  increase  In  weight 
after  the  first  five  days  and  if  it  does 
not  show  an  increase  after  this  period 
it  is  advisable  to  look  the  little  one 
over  carefully  to  ascertain  if  there  is 
not  something  organically  wrong  with 
it. 
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As  to  the  visits  a physician  should 
pay,  I feel  that  three  visits  during  the 
10  days  obstetrical  period  is  not  enough 
and  it  has  been  my  custom  to  visit  the 
patient  within  the  first  24  hours  after 
labor,  then  again  on  the  third  day, 
again  on  the  sixth  day  and  again  on  the 
tenth  day.  Upon  visiting  the  patient, 
the  first  thing  to  be  looked  into  is  the 
condition  of  the  lochia.  If  this  is  nor- 
mal satisfy  yourself  that  the  uterus  is 
in  good  shape  and  well  contracted.  In- 
quire about  the  bowel  movements  and 
the  urine.  If  these  are  normal,  inquire 
about  the  appetite  and  the  condition  as 
to  sleep.  If  this  is  good,  give  any  gen- 
eral directions  that  the  conditions  may 
require. 

As  I stated  in  the  beginning,  I had 
no  intention  in  this  paper  of  going  into 
the  pathology  of  the  puerperium  and 
with  these  few  observations  I will  turn 
my  methods  over  to  you  for  discus- 
sion. 


VINCENT’S  ANGINA. 

By  Henri  Letord,  D.  D.  S. 
Roberts-Banner  Bldg.,  El  Paso,  Texas. 

Vincent’s  Angina  is  defined  in  the 
dictionary  as  an  ulcerating,  sometimes 
membranous,  infection  of  the  tonsils ; 
and  for  a long  time  little  was  known 
of  its  pathology  and  perhaps  less  of 
its  treatment.  In  late  years,  especially 
since  Vincent  published  his  investiga- 
tions of  the  bacteriology  of  this  in- 
fection, considerable  attention  has  been 
given  to  this  disease  by  bacteriologists 
and  so  now  it  is  well  established  that 
the  disease  is  the  result  of  the  work  of 
two  organisms,  a fusiform  bacillus  and 
a spirocheta,  now  generally  called  Vin- 
cent’s Spirocheta.  Some  observers 
have  held  the  opinion  that  the  two  or- 
ganisms are  simply  two  different 


forms,  or  stages,  of  development  of 
one  and  the  same  organism.  Whether 
or  not  this  is  true  is  somewhat  aside 
from  the  present  subject,  but  the  fact 
that  these  two  forms  of  organisms 
found  together  constitute  the  charac- 
teristic diagnostic  feature  is  an  import- 
ant point  to  be  remembered.  Either 
one  of  these  organisms,  or  at  least  or- 
ganisms identical  in  appearance  with 
either  one  of  these,  may  be  found  alone 
in  other  conditions,  but  finding  these 
two  together  makes  the  diagnosis  sure. 

The  particular  object  of  this  essay 
is  to  call  attention  to  the  fact  that  Vin- 
cent’s Angina  is  not  confined  to  the 
tonsils,  and  that  it  may  attack  any  of 
the  tissues  from  the  lips  back  to  the 
pharynx  and  perhaps  even  farther  in- 
ternally, and  that  the  gums  are  very 
often  the  seat  of  an  attack.  During 
he  past  two  years,  I have  seen  about  a 
dozen  cases  in  which  either  the  gums 
alone  or  the  gums  and  adjacent  tissue 
such  as  the  cheek  and  tongue  were  in- 
volved. Some  of  these  cases  have  been 
acute  and  some  chronic,  but  all  of  them 
have  been  severe ; causing  the  patient 
a great  deal  of  pain,  inconvenience  and 
loss  of  time  from  work.  If  these  cases 
are  properly  diagnosed  in  the  begin- 
ning and  correct  treatment  applied, 
they  can  be  quickly  controlled ; but  the 
treatment  must  be  continued  for  some 
time  to  prevent  relapses. 

A patient  presenting  with  this  dis- 
ease will  complain  generally  of  intense, 
aching  pain  of  the  teeth  and  jaws.  This 
has  been  the  most  prominent  and  con- 
stant symptom  in  about  twelve  cases 
that  I have  treated.  As  a rule  he  will 
complain  also  of  the  constant  presence 
of  blood  in  the  mouth.  He  will  also 
frequently  tell  you  that  he  has  'exhaust- 
ed his  knowledge  of  household  reme- 
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dies  without  any  relief  whatever.  Upon 
examination,  the  first  thing  noticed  is 
apt  to  be  an  awful  fetor  of  the  breath 
that  is  likely  to  stagger  you  if  you  get 
a good,  strong  and  unexpected  whiff. 
In  some  cases  this  fetor  is  so  strong 
as  to  fill  the  room  and  you  can  make 
a tentative  diagnosis  without  hardly 
looking  at  the  patient.  In  other  cases 
this  fetor  is  not  nearly  so  marked, 
though  I have  not  seen  a case  in  which 
it  was  not  present  to  some  extent.  This 
odor  seems  to  be  a characteristic  stench, 
— once  smelled  never  to  be  forgotten. 
.There  are  several  causes  of  fetid  breath 
and  prominent  among  them  is  pyor- 
rhea, the  odor  from  which  is  often 
nauseating,  but  there  is  a distinctive 
feature  about  the  fetor  of  Vincent’s 
Angina  that  nothing  else  seems  ever 
to  approach. 

Upon  looking  into  the  mouth  you 
may  expect  to  see  anything  from  one 
or  two  small  crater-like  ulcers  of  a 
grayish  color  to  any  number  of  either 
single  or  coalescing  ulcers  of  irregular 
sha^e  and  angrv  look.  These  ulcers 
in  the  mouth  seem  to  start  most  often 
at  the  summit  of  a papilla  of  the  gum 
between  two  teeth  and  to  soread  deeply 
into  the  tooth-sockets  much  more  rap- 
idlv  than  over  the  gum  surface.  These 
ulcers  are  covered  with  a tough,  gray- 
ish membrane  of  necrotic  tissue  which 
mav  be  easilv  scraped  off,  except  that 
it  has  a tendency  to  cling  about  the 
edges,  leaving  an  intensely  red  and 
bleeding  surface.  Aftei  removal  a 
new  membrane  quicklv  forms,  some- 
times in  an  hour  or  two.  The  rapidity 
with  which  this  membrane  forms  seems 
to  be  an  indication  of  the  severity  of 
an  attack.  The  grayish  color  of  the 
ulcer  is  oft-cn  tinned  with  vellow  or 
green,  which  is  due  probably  to  the 


accidental  presence  of  saphrophytes. 

The  onset  of  this  disease  is  often 
very  sudden  and  severe.  A patient 
may  retire  at  night  apparently  in  his 
usual  heahh  and  awake,  after  a some- 
what restless  night,  with  an  excruciat- 
ing pain  in  his  jaws,  with  blood  oozing 
from  his  lips  and  with  a considerable 
area  of  gum  tissue  stripped  from  the 
bone  by  a foul  and  penetrating  ulcer. 
More  often,  however,  the  onset  is  not 
so  sudden,  the  disease  requiring  two  or 
three  days  to  reach  such  a condition 
that  the  patient  takes  alarm  for  his 
future  welfare.  Whether  the  onset  be 
rapid  or  comparatively  slow,  the  ulcers 
quickly  penetrate  into  the  tissue  be- 
tween the  teeth,  causing  extensive  de- 
struction so  that  one,  or  several,  or 
even  all  the  teeth  become  very  loose 
and  unless  the  disease  is  promptly 
checked,  slough  out  or  become  so  hope- 
lessly damaged  as  to  require  extrac- 
tion. A striking  peculiarity  of  this 
condition  is  that  there  is  but  very  little 
swelling  around  the  ulcer  and  that  the 
tissue  adjacent  to  the  ulcers  appears 
normal;  and  as  this  is  an  intensely  in- 
fectious disease,  we  would  expect  to 
find  a considerable  lymphatic  enlarge- 
ment, while  as  a matter  of  fact  I have 
never  seen  the  glands  more  than  slight- 
ly enlarged  and  in  some  cases  not  per- 
ceptibly so  at  all. 

Some  of  the  attacks  of  this  disease 
seem,  after  two  or  three  weeks,  to  lapse 
into  a sort  of  chronic  condition  in 
'which  the  ulcers  disappear  and  the  in- 
tensity of  the  symptoms  abate,  leaving 
no  signs  except  some  soreness  and 
looseness  of  the  teeth  and  some  pockets 
about  the  teeth  which  resemble  some- 
what pyorrhea  pockets  except  that  the 
edges  instead  of  being  soft,  spongy, 
swollen  and  moist  with  more  or  less 
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pus  in  them  are  hard,  tense,  dry  and 
'turned  in  as  if  drawn  down  by  cica- 
trical tissue,  as  they  probably  are. 
These  pockets,  which  are  especially  lia- 
ble to  occur  near  some  mechanical  irri- 
tant about  the  teeth  such  as  a cavity,  a 
bit  of  calculus,  or  an  unfinished  filling 
or  crown,  may  harbor  the  germs  of 
the  disease  for  a long  period  and  serve 
as  a breeding  ground  from  which  fu- 
ture and  recurring  outbreaks  may  take 
place.  A severe  attack  seems  to  go 
from  bad  to  worse  with  increase  of 
pain,  inability  to  eat,  rise  of  tempera- 
ture and  spreading  of  the  ulcers  until 
the  condition  of  the  patient  may  be- 
come quite  alarming;  and  there  is  no 
telling  where  such  a case  might  end 
if  allowed  to  progress,  but  probably 
like  a case  of  cancrumoris  to  which  it 
is  doubtless  close  akin,  would  gather 
virulence  as  it  went  and  result  in  death. 

In  the  treatment  of  this  disease,  of 
course,  the  general  condition,  especially 
the  bowels,  must  receive  prompt  atten- 
tion first  and  then  the  local  condition. 
Until  recently,  when  I had  the  good 
fortune  to  stumble  upon  a remedy  that 
has  so  far  proved  almost  a specific  in 
handling  these  cases,  great  difficulty 
was  experienced  in  getting  them  under 
control.  Almost  every  possible  anti- 
septic and  stimulating  lotion  was  used 
as  a mouth  wash  with  very  unsatisfac- 
tory results  from  all  of  them.  The 
most  curative  results  I had  by  cleaning 
the  ulcer  thoroughly  with  peroxide  of 
hydrogen  on  a swab  and  then  painting 
with  tincture  of  iodine.  Even  with 
this  treatment  the  ulcers  were  often 
exceedingly  and  discouragingly  slow 
to  yield  and  the  pain  remained  so  se- 
vere as  often  to  require  an  anodyne. 
About  two  years  ago  I was  making 


some  tests  with  sodium  perborate  when 
a case  of  Vincent’s  Angina  presented 
itself.  From  what  little  I could  learn 
about  this  disease  at  that  time  I thought 
perhaps  sodium  perborate  would  be  a 
proper  remedy  and  decided  to  try  it. 
You  cannot  imagine  how  happy  I was, 
after  the  long  and  tedious  contests  I 
had  had  with  previous  cases,  to  find 
the  course  of  this  one  arrested  at  once 
and  the  pain  banished  as  if  by  magic. 
The  results  seemed  too  good  to  be 
true,  and  not  until  I had  had  a similar 
’ experience  with  several  cases  of  my 
own,  and  heard  the  report  of  the  same 
results  in  some  cases  in  the  hands  of 
my  friends,  would  I believe  it.  I re- 
member distinctly  the  second  case  in 
which  it  was  used.  The  patient  had 
neither  sEpt  nor  eaten  for  three  days 
so  intense  was  his  suffering.  The 
usual  remedies  such  as  would  be  ap- 
plied in  stomatitis  had  been  given  him 
without  result.  Not  only  were  his 
gums  covered  all  around,  above  and 
below  but  the  cheeks,  too,  were  in- 
volved. On  the  left  side  there  was  a 
patch  as  big  as  a silver  dollar.  His 
mouth  was  thoroughly  washed  with 
sodium  perborate  solution  driven  with 
a compressed  air  sprayer  and  he  was 
given  some  of  the  powder  to  use  as  a 
mouth  wash.  When  he  reported  the 
next  day  he  said  that  fifteen  minutes 
after  leaving  the  office  he  was  asleep 
on  the  street  car  going  back  to  the 
Post.  From  this  until  the  last  time  I 
saw  him,  about  a week  later,  he  re- 
mained free  from  pain  and  the  ulcers 
healed  rapidly. 

The  micro-organismal  combination 
causing  the  disease  has  several  times 
been  reported  as  anaerobic,  and  anaer- 
obic it  no  doubt  it.  If  sq,  the  action 
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of  sodium  perborate  becomes  easily 
explained.  Sodium  perborate  when 
added  to  water,  decomposes  and  lib- 
erates peroxide  of  hydrogen  which  in 
turn  gives  up  oxygen  that  destroys  the 
micro-organisms.  Naturally,  after  the 
acute  symptoms  are  checked,  it  is  es- 
sential, to  a complete  cure,  for  a dentist 
to  go  thoroughly  over  all  the  teeth,  re- 
moving tartar,  sterilizing  and  filling 
all  carious  cavities,  and  completely  re- 
moving every  rough  place  that  might 
serve  as  a shelter  for  a colony  of  bac- 
teria. 

As  a result  of  the  destruction  of  the 
tissue  between  the  teeth,  pockets  are 
formed  which  in  proportion  to  their 
depth  remain  a constant  source  of  an- 
noyance to  the  sufferer  and  a constant 
pick-up  for  food  particles.  Unfortun- 
ately these  pockets  cannot  be  completely 
eradicated  and  so  they  leave  the  way 
open  for  infection  about  the  tooth- 
roots,  which  infection  is  almost  sure 
to  take  place  sooner  or  later,  and  hav- 
ing taken  plaoe,  to  become  chronic,  and 
end  in  a pyorrhea  alveolaris  which  soon 
ends  the  tooth.  Most  of  my  patients 
with  Vincent’s  Angina  have  lost  at 
least  one  tooth,  and  some  of  them  have 
lost  several  already,  and  what  is  worse, 
will  lose  more  as  the  alveolar  process 
about  some  of  the  teeth  was  so  badly 
damaged  as  not  long  to  be  able  to  stand 
the' constant  drains  of  mastication.  The 
patient  should  continue  using  a mouth 
wash  made  by  adding  a teaspoon  ful  of 
sodium  perborate  to  a half  glass  of 
water  in  connection  with  his  usual 
dental  toilet  for  six  months  to  thor- 
oughly rid  himself  of  the  infection, 
otherwise  relapses  will  probably  occur. 
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FINAL  REPORT  ON  EPIDEMIC 
OF  TYPHUS  FEVER  AMONG 
THE  NAVAJO  INDIANS  AT 
CANONCITO  COJO. 

Lewis  C.  Day,  M.  D., 
Albuquerque,  N.  M. 

(Completing  report  as  published  in 
New  Mexico  Medical  Journal,  May, 
1914.— Ed.) 

On  March  18th  I read  a paper  be- 
fore the  Bernalillo  County  Medical  So- 
ciety, in  which  I reported  twenty-four 
cases  of  typhus  fever  among  the  Na- 
vajo Indians  at  Canoncito  Cojo.  At 
that  time  thirteen  had  recovered,  three 
had  died  and  eight  were  then  sick. 

On-  March  25th  I again  visited  the 
settlement  and  found  that  one  more 
child  had  died  of  the  disease  and  that 
two  more  cases  had  developed  among 
those  quarantined.  One  was  a young 
man,  who  on  the  14th  visited  the  camp 
for  the  first  time  so  far  as  I was  able 
to  ascertain,  for  the  purpose  of  acting 
as  pall  bearer  for  one  who  had  died  of 
the  disease  on  that  day.  I placed  him 
in  quarantine  on  the  15th,  then  per- 
fectly well  so  far  as  I could  see,  but 
on  the  25th  he  had  a well  marked  case 
and  had  been  ill  for  about  five  days. 
The  other  case  was  a middle-aged 
woman  who  had  acted  as  wet  nurse 
for  children  whose  mothers  were  too 
sick  to  nurse  them.  Children  had 
nursed  her  breast  when  'ill  with  the 
disease  and  she  had  been  constantly 
with  these  people,  yet  she  was  among 
the  last  to  fall  ill.  She  had  a nursing 
baby  of  her  own  and  two  other  small 
children.  These  three  did  not  con- 
tract the  disease. 

At  this  time  I learned  of  another 
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young  man  not  in  quarantine,  who  was 
ill.  I visited  him  and  found  that  he 
was  ill  with  this  disease  in  the  midst 
of  a family  of  twelve  other  people. 

How  he  had  become  infected  was 
uncertain.  His  home  was  near  the  now 
vacant  camps  in  which  the  disease  first 
appeared.  He  may  have  become  in- 
fected from  visiting  these  camps  and 
he  may  have  visited  the  quarantine 
camp  before  we  had  our  guard  to  keep 
visitors  away.  At  any  rate  he  and  his 
twelve  associates  were  immediately 
taken  to  our  quarantine  camp  and  that 
day,  assisted  by  Superintendent  P.  T. 
Lonergan  and  Jose  Platero,  our  Indian 
policeman,  we  began  our  war  of  exter- 
mination against  the  vermin. 

We  clipped  the  hair  from  the  heads 
of  every  Indian  who  had  had  the  dis- 
ease or  who  was  then  exposed,  removed 
all  their  clothing  and  covered  their  en- 
tire bodies  with  a mixture  of  equal 
parts  of  coil  oil  and  lard  in  which  there 
was  mixed  a considerable  quantity  of 
sulphur.  New  clothing  was  furnished. 
The  old  clothing  which  was  of  any 
value  was  boiled.  Sheep  skins  which 
they  use  for  bedding  were  either  dipped 
in  coil  oil  or  a strong  solution  of  bi- 
chloride of  mercury.  Their  previous 
quarters  were  destroyed  by  fire  and 
new  ones  furnished.  At  this  time  three 
patients  were  in  the  height  of  the  dis- 
ease in  the  semi-delirious  typhoid  state 
described  in  my  previous  report.  The 
others  were ‘nearly  well  and  all  except 
one  man  were  able  to  come  off  the 
cliff  on  which  they  were  isolated  for 
the  cleaning  up  process.  We  now  had 
38  people  under  quarantine,  fifteen  of 
whom  had  not  had  the  disease.  All 
so  far  as  we  knew  were  free  from 
vermin. 


My  next  visit  to  the  camp  was  April 
13th.  No  new  cases  had  developed. 
Even  the  three  children  who  had  slept 
under  the  same  blanket  with  their 
mother  while  she  was  ill  with  the  dis- 
ease, had  escaped,  as  had  likewise  the 
family  of  the  young  man  last  discov- 
ered and  placed  in  quarantine.  His 
aged  father  and  mother  had  nursed 
him  from  the  beginning.  Both  were 
more  or  less  feeble,  but  both  had  es- 
caped infection. 

The  sick  had  all  recovered.  In  fact 
four  days  previously  the  woman  so 
sick  at  my  last  visit  had  attempted  to 
escape  from  the  camp  and  had  gotten 
about  % of  a mile  away  with  nearly 
75  pounds  of  bedding  and  food  on  her 
back.  I now  repeated  my  previous 
procedure  so  far  as  new  or  clean  cloth- 
ing was  concerned,  boiling  or  steriliz- 
ing everything  as  before,  and  again 
covering  their  bodies  with  coal  oil,  lard 
and  sulphur  mixture.  I now  discharged 
them  from  quarantine  and  destroyed 
every  camp  in  which  there  had  ever 
been  any  sickness  of  this  character. 

I last  heard  from  the  settlement  May 
11th.  No  one  was  sick  and  there  have 
been  no  cases  since  I raised  the  quar- 
antine April  25th.  ~ 

The  total  number  of  cases  was 
twenty-seven — eleven  adults  and  six- 
teen children.  There  were  four  deaths, 
two  adults  and  two  children.  Twelve 
of  these  were  males  and  fifteen  fe- 
males. 

I have  discovered  nothing  different 
from  my  previous  report  concerning 
the  cause  of  the  disease,  except  that 
all  cases  did  not  seem  to  end  by  crisis, 
at  least  some  were  quite  ill  for  some 
time  following  a temperature  drop  to 
normal.  In  fact  the  young  man  whom 
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I first  placed  in  quarantine  on  March 
26th  had  a normal  temperature  in  the 
morning  of  the  28th.  He  had  been 
ill  since  about  the  13th,  yet  I found 
him  still  weak  when  I raised  the  quar- 
antine April  15th,  while  the  two  other 
cases  still  having  fever  on  March  28th 
were  apparently  as  well  as  ever  on 
April  15th. 

The  remarkable  escape  of  the  three 
small  children  as  well  as  the  old  man 
and  woman  are  worthy  of  note.  I be- 
lieve this  may  point  to  the  time  of  in- 
fection, being  late  in  the  disease  and 
of  course  after  all  vermin  were  de- 
stroyed. There  were  no  means  of 
transmission.  This  theory  may  be  up- 
held by  the  fact  that  the  first  case  was 
dead  before  the  second  case  developed. 
My  visits  were  so  far  apart  because  of 
the  distance  and  bad  roads  to  travel 
over  that  my  observations  were  neces- 
sarily crude  and  incomplete. 

The  source  of  infection  was  possi- 
bly an  Old  Mexico  Mexican  who  vis- 
ited the  settlement  a short  time  before 
the  first  case.  He  was  ill  and  lay  on 
some  sheep  skins  belonging  to  the  old 
woman  first  taken  with  the  disease. 
After  a few  hours  he  went  on — where, 
no  one  knows.  It  is  merely  a conjec- 
ture that  he  was  the  source. 


abstracts 

Early  Diagnosis  in  Tuberculosis. 

R.  S.  Lavenson,  Los  Angeles,  Cal., 
(Journal  A.  M.  A.,  April  18),  criticises  the 
neglect  on  the  part  of  physicians  of  the 
early  diagnosis  of  tuberculosis.  Having 
had  under  observation  a number  of  pa- 
tients undergoing  sanatorium  treatment,  he 
was  impressed  with  the  frequency  with 
which  the  diagnosis  was  made  only  long 
after  the  patient  had  presented  himself  to 


the  physician  with  suggestive  symptoms. 
In  only  twelve  cases  out  of  a total  of  six- 
ty-six was  the  diagnosis  made  immediately 
or  within  a few  weeks.  In  fifty-four  it 
had  been  delayed  from  three  months  to 
five  years.  He  summarizes  the  records 
of  the  examinations  of  these  fifty-four 
patients  by  seventy-two  different  physi- 
cians. In  13.8  per  cent  neither  physical 
nor  sputum  examination  was  made  or  the 
temperature  taken.  In  52.7  per  cent  only 
a physical  examination  was  made.  In 
12.8  per  cent  a physical  examination  was 
made  and  the  temperature  taken  and  no 
more.  In  8.3  per  cent,  the  temperature 
alone  was  taken ; in  4.1  a physical  exam- 
ination was  made  and  the  sputum  exam- 
ined but  the  temperature  was  not  taken. 
In  5.5  per  cent  the  patient  complained  of 
the  larynx  and  had  only  a laryngeal  ex- 
amination made.  One  patient  had  only  a 
sputum  examination  and  in  one  instance 
in  which  the  diagnosis  was  not  made,  all 
three  methods  were  employed.  There  is 
no  doubt,  he  says,  that  in  a fairly  large 
percentage  a competent  clinician  or 
specialist  could  detect  early  tuberculosis 
by  the  physical  examination  alone  but  he 
does  not  think  this  is  true  of  the  average 
practitioner  who,  perhaps,  cannot  be  held 
entirely  to  blame  for  his  lack  of  diagnostic 
skill  considering  the  slight  changes  that 
characterize  the  early  stages,  but  Laven- 
sen  holds  that  he  must  either  perfect  him- 
self in  physical  diagnosis  or  call  in  skilled 
assistance.  Moreover  in  some  of  the  in- 
stances there  was  a' lack  of  thoroughness 
in  the  physical  examination  which  was 
made  through  the  clothing  and  without  in- 
strumental aid.  A positive  sputum  exam- 
ination establishes  the  diagnosis  but  a 
negative  test  has  not  a like  significance 
and  Lavenson  thinks  there  should  be  more 
laryngological  examinations  made.  In  all 
these  regards  he  advocates  reform.  He 
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also  criticizes  the  undue  neglect  of  the 
significance  of  hemorrhage  which  is  rarely 
due  to  any  other  cause.  It  is  possible  in 
some  cases  that  the  physician  has  recog- 
nized the  disease  but  through  mistaken 
kindness  or  dislike  to  disturb  the  patient’s 
mental  condition,  had  not  informed  him  of 
the  facts.  Lavenson  belives  there  is  no 
justification  for  this  in  any  case.  The 
author  was  himself  a victim  of  tuberculosis 
and  died  July  6,  1913,  as  stated  in  a note. 


Syphilis  as  a Public  Health  Question. 

H.  J.  Nichols,  Washington,  D.  C.  (Jour- 
nal A.  M.  A.,  May  16,  1914),  after  remark  - 
ng  on  the  advances  made  in  our  knowledge 
of  syphilis  during  the  last  decade,  which 
he  reviews,  says  that  they  have  come  not 
from  the  clinic,  but  from  the  laboratory. 
We  know  now  that  we  have  effectual  means 
for  checking,  if  not  fully  controlling,  this 
disease  and  popular  interest  in  the  matter 
is  increasing.  The  extreme  medical  posi- 
tion is,  of  course,  that  syphilis  should  be 
attacked  in  the  same  way  as  other  infec- 
tious diseases,  namely,  by  detection  and 
removal  of  the  sources  of  infection,  early 
diagnosis,  isolation,  prompt  treatment  and 
various  methods  of  protection.  This  po- 
sition, however,  is  attacked  by  many  social 
reformers.  They  say  that  “the  medical 
program  i._  a failure  in  practice  and  that 
it  tends  to  legalize  immorality.”  In  answer 
to  this  first  objection,  Nichols  says  that, 
from  the  purely  scientific  view,  we  are  in  a 
good  position  to  control  syphilis,  provided 
we  could  carry  out  preventive  measures 
thoroughly.  Svphilis,  however,  is  on  a 
different  standing  from  the  other  chief 
infections.  “The  endemic  center  of  the 
disease  is  ...  in  the  irregular  sexual 
life  of  the  race  and  a direct  medical  at- 
tack on  the  social  side  of  the  problem  is 
out  of  the  question.”  It  will  be  a long 


day  before  a sanitary  map  of  the  town 
will  be  made  with  syphilis  cases  pointed 
out  and  placards  used  for  infected  houses. 
The  subject  of  syphilis  in  its  relation  to 
public  health  is  not  purely  a medical  one 
or  merely  a question  of  education  and 
reform.  We  must  find  out  what  we  can 
do  as  physicians  and  do  the  best  we  can. 
Nichols  gives  a.  number  of  statistics  as  re- 
gards the  prevalence  of  the  disease.  Most 
of  these  are  from  hospitals,  but  the  re- 
search is  now  being  extended  into  the  gen- 
eral population.  Even  if  we  can  obtain 
an  accurate  knowledge  of  the  prevalence 
of  syphilis  in  a special  class,  as,  for  ex- 
ample, in  the  Army,  we  cannot  fully  solve 
the  problem  by  repressive  measures,  but 
a great  deal  can  be  done,  and  as  regards 
the  question  of  treatment,  city  govern- 
ments and  hospitals  can  do  a great  deal. 
The  position  of  most  hospitals  toward 
syphilis  needs  revision.  Most  hospitals  re- 
fuse to  admit  syphilitics,  but  at  the  same 
time  they  admit  the  latent  cases  and  other 
incurable  conditions  due  to  existing  syph- 
ilis, thus  throwing  away  their  chances  for 
doing  actual  good.  With  our  present  sure 
methods  of  diagnosis  and  surer  specific 
remedies  a great  deal  of  good  can  be  done 
by  properly  directed  effort.  As  regards 
a standard  of  cure,  he  gives  that  used  in 
the  Army,  where  they  have  unusual  op- 
portunities for  following  up  cases.  The 
Army  standard  is  as  follows:  “One  year 
without  treatment,  without  any  suspicious 
clinical  symptoms,  with  several  negative 
Wassermann  reactions  and  no  positive 
ones,  and  at  the  end  of  the  year  a nega- 
tive provocative  Wassermann  reaction  or 
negative  luetin  test.”  These  requirements 
fulfilled,  the  case  is  considered  closed.  As 
yet  about  one  hundred  have  met  the  con- 
ditions out  of  several  thousand  altogether, 
but  the  proportion  is  increasing.  The  fol- 
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low-up  system  used  in  the  tuberculosis 
campaign  and  in  social  service  and  the 
establishment  of  night  clinics  may  aid  in 
handling  the  situation  among  civilians.  In 
prophylaxis  some  hygienic  measures  are 
of  slight  avail,  such  as  the  disuse  of  the 
common  towel  and  drinking-cup  and  a 
campaign  against  promiscuous  kissing. 
Medical  students  are  in  need  of  instruc- 
tions in  regard  to  prevention,  as  it  is  a 
special  risk  to  the  medical  profession.  A 
more  effective  measure  is  along  the  line 
of  negative  eugenics,  and  that  is,  the  pre- 
vention of  infection  of  families  by  mar- 
riage. The  standard  for  marriage,  in 
Nichols’  opinion,  should  be  the  same  as 
that  mentioned  above  as  used  in  the  Army. 
The  precise  time  and  place  for  preventive 
measures  is  after  contact  with  infected  in- 
dividuals with  the  calomel  treatment  of 
Metchnikoff.  Nichols  summarizes  his 
views  as  follows:  “ 1 . The  application  of 
Koch’s  etiologic  method  for  the  study  of 
infectious  diseases,  to  syphilis,  has  greatly 
increased  our  knowledge  of  the  disease 
during  the  last  ten  years.  2.  A strictly 
medical  campaign  against  syphilis  is 
neither  practicable  nor  desirable.  A modi- 
fied medical  campaign  both  practical  and 
necessary.  3.  The  prevalence  of  the  dis- 
ease is  still  largely  a matter  of  conjecture, 
and  information  on  this  point  is  to  be  ob- 
tained largely  by  Wassermann  reaction 
surveys,  carried  out  by  municipal  and  hos- 
pital laboratories.  4.  The  most  hopeful 
outcome  of  all  the  recent  work  on  syphilis 
is  the  possibility  of  early  diagnosis  and 
radical  cure.  This  possibility  is  still 
largely  unrealized  on  account  of  lack  of 
facilities  in  dispensaries  and  hospitals. 
5.  Our  ideas  about  the  efficiency  of  treat- 
ment and  about  a standard  of  cure  are 
much  more  definite  than  heretofore,  as  a 
result  of  the  application  of  etiologic  tests. 


6.  Syphilis  in  most  cases  is  a preventable 
disease,  and  this  fact  is  an  additional  war- 
rant for  penalizing  those  who  contract  it.” 

Blood-Pressure  in  Pneumonia. 

A.  A.  Howell,  Philadelphia  (Journal  A. 
M.  A.,  April  18),  says  that  the  significance 
of  the  Gibson  pulse-blood-pressure  ratio  in 
its  relation  to  prognosis  and  treatment  of 
pneumonia  has  been  fully  shown.  This,  as 
stated  by  its  originator,  is  that  so  long  as 
the  blood-pressure  expressed  in  millimeters 
of  mercury  remains  well  above  the  pulse- 
rate  per  minute  the  circulatory  condition 
may  be  considered  satisfactory  and  the 
prognosis  correspondingly  favorable. 
Should  the  reverse  occur,  that  is,  should 
the  pulse  rise  above  the  systolic  blood- 
pressure,  the  case  is  serious.  There  are 
certain  apparent  exceptions  to  the  rule, 
as  in  the  very  high  pressure  of  arterio- 
sclerosis and  the  habitual  relaxed  circula- 
tion of  certain  persons  and  some  cases 
occasionally  deviating  between  these  ex- 
tremes. In  all  these  exceptions,  however, 
Gibson’s  rule,  that  pressure  appreciably 
below  normal  in  pneumonia  is  an  evil  omen, 
holds  true,  taking  as  normal  the  customary 
blood-pressure  of  the  individual  and  not 
the  customary  120  to  130  mm.  To  make 
the  Gibson  pulse-ratio  a still  more  valu- 
able guide  Howell  urges  the  attempt  to 
estimate  mentally  in  every  case  just  what 
the  blood-pressure  ratio  was  prior  to  the 
onset  of  the  disease  in  the  patient  and  to 
this  he  would  add  the  noting  of  the  aus- 
cultatory phases — the  so-called  aus- 
cultatory sequence — the  sounds  heard  with 
the  stethoscope  placed  over  the  brachiaT 
artery  below  the  sphygmomanometer  cuff, 
as  the  column  of  mercury  is  gradually  al- 
lowed to  fall  in  passing  downward  from 
the  systolic  pressure.  “The  first  sound 
heard  after  obliteration  of  the  pulse  is  a 
clear-cut  tap,  and  indicates  the  point  of 
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systolic  pressure.  As  the  column  of  mer- 
cury falls  other  similar  taps  are  heard. 
These  in  toto  constitute  the  first  phase. 
A sudden  change  from  taps  to  succession 
of  murmurs  marks  the  passage  of  first  into 
second  phase.  The  third  phase  is  insti- 
tuted on  a reappearance  of  clear  tapping 
.sounds,  and,  as  the  column  of  mercury  is 
allowed  to  gently  sink,  gives  way  to  a suc- 
cession of  dull,  muffled  taps — the  fourth 
phase.  At  the  cessation  of  these  sounds 
the  mercury  column  continues  its  fall  to 
the  zero  mark,  unaccompanied  by  auscul- 
tatory phenomena.  This  absence  of  sound 
has  been  called  by  some  the  ffth  phase.” 
The  proper  normal  allotment  of  space  for 
each  of  these  phases  has  been  worked  out 
on  the  percentage  basis,  rather  too  elab- 
orately, Howell  thinks.  We  should  learn 
them  and  accustom  ourselves  to  them 
rather  than  devote  ourselves  too  closely  to 
figures,  and  notice  whether  they  are  pres- 
ent or  absent,  or  good  or  bad,  just  as  you 
would  in  taking  the  sounds  of  the  heart. 
The  second  phase  is  the  one  most  quickly 
lost  and  its  presence  therefore  is  of  good 
import.  It  is  principally  in  the  general 
character  and  duration  of  a clear  tap  of 
the  third  phase  that  we  get  information 
as  to  the  circulatory  efficiency.  In  pneu- 
monia he  takes  all  clear  tapping  sounds 
as  of  good  import  and  weak  muffled 
sounds  as  bad,  especially  if  arthythmia  is 
added.  Changes  in  the  sequence  can  occur 
without  changes  in  the  Gibson  ratio  and 
this  adds  to  their  importance.  Noticing 
them  is  one  of  the  little  things  we  cannot 
afford  to  miss  in  pneumonia  cases. 


Palliative  Effect  of  Artificial  Pneumotho- 
rax in  Treatment  of  Pulmonary 
Tuberculosis. 

Dr.  William  C.  Voorsanger,  San  Fran- 
cisco (The  Journal  A.  M.  A.,  May  9,  1914) 


reviews  literature  on  the  subject  of  arti- 
ficial pneumothorax  and  reports  three 
cases  of  his  own,  all  different  in  type,  pro- 
gressive, advanced  and  hopeless,  which 
were  selected  for  lung  compression  to  re- 
lieve the  cough  and  expectoration  and  not 
with  a hope  of  arresting  it.  In  the  former 
sense  he  thinks,  the  procedure  must  be 
looked  on  as  successful.  He  therefore 
adds  to  the  indications  which  were  given 
for  lung  compression  the  following:  “Hope- 
lessly advanced  cases  in  which  after  care- 
ful examination  it  is  ascertained  that  cough 
and  expectoration  is  being  produced  from 
a large  cavity  in  one  lung  even  though  the 
other  is  badly  infiltrated.”  His  cases 
number  fourteen  and  have  been  selected 
from  those  which,  after  a fair  test,  did 
not  respond  to  other  well-tried  methods  of 
treatment.  All  of  his  cases  were,  whenever 
possible,  controlled  by  roentgenograms  be- 
fore operation.  All  compressions  were 
made  by  the  Forlanini  method  with  0.5 
per  cent  novocain  anesthesia.  He  believes 
that  artificial  pneumothorax  can  be  suc- 
cessfully employed  outside  of  the  hospital 
or  sanatorium,  if  the  technic  employed  is 
perfect. 


Local  Anesthesia. 

J.  J.  King,  New  York  (Journal  A.  M.  A., 
May  30,  1914),  describes  a method  of 
local  anesthesia  which  he  has  found  most 
satisfactory  for  resection  of  the  nasal 
septum.  Half  an  hour  before  he  begins, 
the  patient  takes  by  mouth  l-150th  grain 
of  scopolamin  hydromid  to  allay  nervous- 
ness and  as  the  therapeutic  antagonist  to 
cocain.  Then  he  applies  with  a cotton 
wound  applicator  a 20  per  cent  solution  of 
cocain  hydrochlorid  over  every  part  of 
the  mucous  membrane  of  the  septum  and 
repeats  it  immediately.  After  the  second 
cocain  application  he  makes  a similar  one 
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of  a 1-1,000  epinephrin  solution  and  fol- 
lowing this  an  injection  under  the  septum 
perichondrium  and  periosteum  on  each 
side  of  from  8 to  10  cc.  of  a sterile  salt 
solution  to  which  5 minims  of  a 1:1,000 
epinephrin  solution  has  been  added  imme- 
diately before  the  injection.  This  com- 
pletes the  anesthesia  and  infiltrates  every 
portion  of  the  septum  membrane,  blocks 
off  the  nerves,  prevents  shock  and  ren- 
ders the  operation  practically  bloodless. 
It  also  aids  in  elevating  the  perichondrium 
from  the  cartilage  and  makes  the  dissec- 
tion easy.  He  uses  only  5 minims  of  epi- 
nephrin solution  because  this  does  not  ex- 
ceed the  physiologic  dose  of  the  hypoder- 
mic injection  and  he  has  found  it  in  his 
experience  sufficient  to  render  the  field 
bloodless  pithout  producing  toxic  symp- 
toms. 


Radium  Treatment  of  Cutaneous  Epithelio- 
mas by  Single  or  Massive  Doses. 

Dr.  A.  Schuyler  Clark,  New  York  (The 
Journal  A.  M.  A.,  May  9,  1914)  reviews 
literature  on  the  subject  of  radium  treat- 
ment on  cutaneous  epitheliomas  by  mas- 
sive or  single  doses  and  reports  twenty- 
two  cases  of  his  own.  He  is  convinced 
that  there  an  infinitely  smaller  number  of 
recurrences  after  the  single  or  massive 
dose  method.  His  exposure  varied  from 
twelve  or  fifteen  t:o  twenty-four  hours, 
depending  on  the  depth  and  nature  of  the 
lesion.  He  gave  as  long  a single  exposure 
as  compatible  with  a return  of  the  included 
healthy  cells  to  normal,  or.  at  least,  a 
large  part  of  them,  this  being  of  considera- 
ble importance  from  a cosmetic  point  of 
view.  He  thinks  that  radium  is  an  effi- 
cient means  to  attack  lesions  and  that 
the  single  or  massive  dose  «vill  prove  to 
be  the  method  of  choice,  as  it  is  easier  to 


estimate  the  single  or  massive  dose  be- 
cause it  is  a stable  remedy  emitting  a con- 
stant amount  of  rays,  which  is  not  the 
case  with  Roentgen  rays,  even  with  pas- 
tiles.  Its  ease  of  application,  compara- 
tive painlessness,  even  in  the  inflammatory 
stage,  its  harmless  appearance  and  cos- 
metic results  recommend  it  to  the  patient. 


An  Investigation  of  the  Causes  of  Failure 
In  Cow-pox  Vaccination. 

Dr.  John  Nivison  Force,  Berkeley,  Cal. 
(The  Journal  A.  M.  A.,  May  9,  1914),  re- 
cords an  investigation  of  the  causes  of 
the  failure  in  the  cow-pox  vaccination  of 
persons  entering  the  University  of  Cali- 
fornia with  no  visible  evidence  of  a pre- 
vious vaccinia.  He  reports  the  technic 
employed,  the  investigation  of  the  causes 
of  failure  under  three  heads:  (1)  the  de- 
velopment of  a uniform  technic,  (2)  in- 
vestigation of  the  virus  and  (3)  investiga- 
tion of  alleged  immunity  against  cow-pox. 
Under  1,  the  preparation,  scarification,  ap- 
plication of  virus,  dressing  and  subsequent 
care  and  the  records  are  given.  Under  2, 
the  records  of  the  virus  from  New  York 
Vaccine  Laboratory  and  the  local  vaccine 
are  given.  Under  3,  the  tests  of  immunity 
are  given  with  the  application  of  the  test 
and  a case  report.  Force  concludes  that 
any  typical  reaction  against  vaccine  is  an 
evidence  of  immunity,  that  .the  technic 
described  is  an  exact  aid  to  revaccination 
and  that  “physicians”  certificates  of  im- 
munity should  be  based  on  an  observed  re- 
action and  not  on  the  failure  of  two  or 
three  vaccinations,  unobserved  until  the 
fifth  day  after  the  insertion.  These  “fail- 
ures” may  not  have  been  due  to  immunity 
but  to  inert  virus.” 
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New  and  Nonofficial  Remedies. 

Since  publication  of  New  and  Nonoffi- 
cial Remedies,  1914,  the  following  articles 
have  been  accepted  for  inclusion  with 
“N.  N.  R.”  Those  accepted  during  the 
current  month  are  made  prominent  by  the 
use  of  capitals: 

H.  M.  Alexander  and  Co. — Normal  Horse 
Serum;  Typhoid  Vaccine,  Immunizing. 

Antiseptic  Supply  Co. — Causticks;  Caus- 
tick  Applicators;  Cupristicks,  Stypticks. 

Arlington  Chemical  Co. — ARLCO  UR- 
EASE. 

Comar  and  Cie.— ELECTRARGOL. 

Farbwerke  Hoechst  Co. — Amphotropin; 
Erepton. 

Fairchild  Bros,  and  Foster. — Trypsin. 

Franco  American  Ferment  Co. — LACTO- 
BACILLINE  TABLETS;  LACTOBACIL- 
LINE  LIQUIDE,  CULTURE  A;  LACTO- 
BACILLINE  LIQUIDE,  CULTURE  D; 
LACTOBACILLINE  LIQUIDE,  INFANT 
CULTURE;  LACTOBACILLINE  GLYCO- 
GENE  TABLETS;  LACTOBACILLINE 
(GLYCOGENE  LIQUIDE);  LACTOBA- 
CILLINE MILK  TABLETS;  LACTOBA- 
CILLINE MILK  FERMENT;  LACTOBA- 
CILLINE SUSPENSION. 

Hoffmann-LaRoche  Chemical  Works. — 
Thiocol;  Syrup  Thiocol,  Roche;  Thiocol 
Tablets. 

Hynson,  Westcott  and  Co. — Phenolsul- 
phonephthalein,  H.  W.  & Co.;  Phenolsul- 
phonephthalein  Ampules,  H.  W.  and  Co. 

Merck  and  Co. — Cerolin. 

H.  K.  Mulford  Co. — Acne  Serobacterin ; 
Anti- Anthrax  Serum,  Mulford;  Antistrep- 
tococcus Serum  Scarlatina,  Mulford;  Coli 
Serobacterin ; CULTURE  OF  BULGARIAN 
BACILLUS,  MULFORD;  Disinfectant  Kre- 
los,  Mulford ; Neisser  Serobacterin ; Pneu- 
mo  Serobacterin ; Salicylos ; Scarlatina 
Strepto  Serobacterin;  Staphylo-Serobac- 
terin ; Straphylo  Acne  Serobacterin ; Strep- 
to-Serobacterin ; Typho-Serobacterin. 


Riedel  and  Co. — New  Bornyval. 

Reinschild  Chemical  Co. — Phenolphtha- 
lein  Agar. 

E.  R.  Squibb  and  Sons. — Sodium  Bi- 
phosiphate,  Squibb ; Tetanus  Antitoxin, 
Squibb ; TETANUS  ANTITOXIN,  SQUIBB, 
5,000  UNITS. 

Wm.  R.  Hubbert. — Diphtheric  Antitoxin, 
Hubbert.  Having  been  advised  that  Di- 
phtheric Antitoxin,  Hubbert  was  no  longer 
on  the  market  the  Council  directed  that  it 
be  omitted  from  future  editions  of  New 
and  Nonofficial  Remedies. 

Riedel  and  Co. — Hexalet.  At  the  request 
of  the  manufacturer  the  name  Hexal  in 
New  and  Nonofficial  Remedies  has  been 
changed  to  Hexalet. 

W.  A.  PUCKNER,  Secretary, 
Council  on  Pharmacy  and  Chemistry. 

New  and  Nonofficial  Remedies. 

Since  publication  of  New  and  Nonofficial 
Remedies,  1914,  and  in  addition  to  those 
previously  reported,  the  following  articles 
have  been  accepted  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  American 
Medical  Association  for  inclusion  with 
“New  and  Nonofficial  Remedies:” 

Sodium  Biphosphate,  Squibb. — This  non- 
proprietary form  of  sodium  acid  phosphate 
has  been  accepted  for  inclusion  with  New 
and  Nonofficial  Remedies.  E.  R.  Squibb 
and  Sons,  New  York  (Jour.  A.  M.  A.,  May 
2,  1914,  p.  1401). 

Normal  Horse  Serum  with  Chloroform 
as  a Preservative. — Marketed  in  vials, 
each  containing  50  cc.  H.  M.  Alexander 
and  Co.,  Marietta,  Pa. 

Normal  Horse  Serum  without  Preserva- 
tive.— Marketed  in  vials,  each  containing 
50  cc.  H.  M.  Alexander  and  Co.,  Marietta, 
Pa.  (Jour.  A.  M.  A.,  May  2,  1914,  p.  1401). 

Erepton. — A meat  product  consisting 
largely  of  the  amino-acids  produced  by 
the  digestion  of  meat.  Erepton  is  said  to 
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be  useful  in  eases  in  which  it  is  necessary 
to  substitute  a perfectly  digested  food  for 
the  product  of  natural  digestion  in  cases 
of  gastric  or  intestinal  indigestion  and 
for  the  purposes  of  rectal  alimentation. 
Farbwerke  Hoechst  Co.,  New  York  (Jour. 
A.  M.  A.,  May  16/  1914,  p.  1559). 

Acne  Serobacterin,  Mulford. — This  is  a 
sensitized  acne  vaccine.  H.  K.  Mulford 
Co.,  Philadelphia,  Pa. 

Coli  Serobacterin,  Mulford. — This  is  a 
sensitized  coli  vaccine.  H.  K.  Mulford  Co., 
Philadelphia,  Pa. 

Neisser  Serobacterin,  Mulford. — This  is 
a sensitized  gonococcic  vaccine.  H.  K. 
Mulford  Co.,  Philadelphia,  Pa. 

Pneumo  Serobacterin,  Mulford. — This  is 
a sensitized  pneumococcic  vaccine.  H.  K. 
Mulford  Co.,  Philadelphia,  Pa. 

Staphylo  Acne  Serobacterin,  Mulford. — 
This  is  a sensitized  staphylo  acne  vac- 
cine. H.  K.  Mulford  Co.,  Philadelphia,  Pa. 
(Jour.  A.  M.  A.,  May  16,  1914,  p.  1559). 

New  Bornvval. — New  bornyval  is  borneol 
isovaleryl  glvcolate,  the  isovaleryl  glycolic 
acid  ester  of  borneol.  Being  more  resistant 
to  the  gastric  fluids  than  bornyval,  it 
passes  the  stomach  unchanged  and  is  said 
therefore  to  be  less  irritating  than  borny- 
val. Its  properties  are  similar  to  those 
of  bornyval  and  other  valerian  prepara- 
tions. New  bornyval  is  an  almost  taste- 
less and  odorless  liquid,  insoluble  in  water. 
It  is  also  sold  in  the  form  of  Bornyval 
Pearls,  each  containing  4 minims  of  New 
Bornyval.  Riedel  and  Co.,  New  York 
(Jour.  A.  M.  A.,  May  23,  1914.  p.  1637). 

Propaganda  for  Reform. 

Valentine’s  Meat  Juice. — Four  years 
ago  an  examination  by  the  Council  on 
Pharmacy  and  Chemistry  showed  that 
Valentine’s  Meat  Juice  was  not  a meat 
juice,  but  had  the  character  of  a meat 
extract  instead,  while  on  the  basis  of  the 


claim  that  it  was  a meat  juice  extravagant 
assertions  as  to  its  nutritive  value  were 
made.  The  product  being  a meat  extract, 
was  practically  devoid  of  nutrient  quali- 
ties. As  Valentine’s  Meat  Juice  is  still 
widely  advertised  the  Council  deemed  a 
re-examination  important.  This  re-ex- 
amination shows  that  in  general  it  has  the 
composition  now  as  then,  and  that  the 
same  unwarranted  claims  are  still  made 
for  it  (Jour.  A.  M.  A.,  May  2,  1914,  p. 
1419). 

Lower’s  Germen  Prescription.  — This 
“consumption  cure,”  hailing  from  Marion, 
Ohio,  is  sold  under  the  claims : “The  most 
Deadly  Foe  to  the  Great  White  Plague — 
TUBERCULOSIS— Science  Has  Yet  Pro- 
duced,” “it  takes  from  15  to  30  large  bot- 
tles of  Germen  Prescription  to  remove  the 
tuberculosis  poison,”  each  bottle  costing 
the  victim  two  dollars.  The  composition 
of  the  nostrum  is  purported  to  be  (in 
bastard  Latin) : “Herb  Menthaepeperitae, 
Herb  Marrubium  Vulgarae,  Ex  Balsanum 
Tolutonum,  Herb  Hydrastis  Canadensis, 
Scillae  Maratinia,  Mentholis,  Ex  Virgin- 
ianna  Prunus,  Ex  Capsici  Fastiagatum.” 
An  examination  made  in  the  A.  M.  A. 
Chemical  Laboratory  indicates  that  what- 
ever therapeutic  virtues  this  peppermint- 
horehound-cayenne  pepper-menthol  mix- 
ture possesses  are  due  to  the  1.83  gm. 
menthol  per  100  cc.  which  it  contained. 
About  the  only  effect  produced  by  the 
mixture  will  be  to  derange  the  digestion  of 
the  person  taking  it.  (Jour.  A.  M.  A., 
May  2,  1914,  p.  1418). 

Pituitary  Extract. — The  use  of  pituitary 
extract  as  an  oxytoxic  must  be  considered 
in  the  experimental  stage.  A large  num- 
ber of  cases  have  been  reported  in  which 
untoward  effects  from  the  use  of  various 
pituitary  extracts  (including  pituitrin) 
were  obtained.  (Jour.  A.  M.  A.,  May  2, 
1914,  p.  1420). 
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Pancreatin. — Long  and  Buhleman  report 
that  mere  traces  of  hydrochloric  acid  will 
destroy  the  ptyalin  of  pancreatin,  that 
pancreatin  of  commerce — which  often  is 
not  pancreatin  but  merely  the  dried  pan- 
creas gland — is  practically  devoid  of  li- 
pase, the  fat  digesting  ferment,  and  that 
its  tryptic  ferment  is  likely  to  be  destroyed 
by  the  action  of  the  pepsin  and  hydro- 
chloric acid  during  its  passage  through 
the  stomach.  (Arch.  Int.  Med.,  Feb.  1914, 
p.  314). 

The  Okola  Laboratory. — The  postmaster 
general  has  issued  a fraud  order  against 
the  Okola  Laboratory,  Inc.,  Rochester,  N. 
Y.,  which  sold  a mail  order  treatment  for 
weak  eyes.  The  “laboratory”  advertised 
that  Dr.  John  L.  Corish  “an  able  New  York 
physician”  and  “an  eminent  medical  man” 
had  discovered  a marvelous  treatment  for 
affections  of  the  eye  by  which  those  who 
were  wearing  glasses  or  who  should  have 
been  wearing  glasses  would  do  without 
them.  The  treatment  consisted  of  three 
parts.  Okola  was  the  name  of  some  tab- 
lets proven  by  the  government  to  consist 
of  baking  soda  and  boric  acid.  The  Oko- 
lator  was  a metal  inhaler  containing  cot- 
ton moistened  with  a volatile  liquid.  The 
Okolizers  were  printed  cards  giving  in- 
structions for  rubbing  the  eyes,  etc.  (Jour. 
A.  M.  A.,  May  9.  1914,  p.  1492). 

Pa-pay-ans  (Bell)  now  Bell-ans. — Bell 
and  Company  announce  that  Pa-pay-ans 
(Bell)  is  in  the  future  to  be  known  as 
Bell-ans.  An  examination  of  Pa-pay-ans 
(Bell)  made  by  the  Council  on  Pharmacy 
and  Chemistry  having  failed  to  demon- 
strate the  presence  of  papain,  it  is  proba- 
ble that  the  change  of  name  was  decided 
on  to  escape  prosecution  for  misbranding. 
(Jour.  A.  M.  A.,  May  9,  1914,  p.  1492). 

Bromidia  (Battle  and  Co.). — A report 
of  the  Council  on  Pharmacy  and  Chemistry 
points  out  that  while  the  name  suggests 


bromid,  Bromidia  is  essentially  a chloral 
preparation.  This  nostrum  illustrates  the 
need  of  the  Council’s  rule  under  which 
recognition  is  refused  to  pharmaceutical 
mixtures  whose  name  does  not  indicate 
their  most  potent  ingredients.  While  the 
chloral  content  of  Bromidia  has  been  given 
considerable  publicity,  yet  the  prepara- 
tion is  u^ed  both  by  physicians  and  the 
public,  without  due  consideration  of  its 
potent  ingredient,  as  attested  by  the  fatal 
results  and  the  habit-formation  which 
have  resulted  from  its  use.  The  Bromidia 
advertising  propaganda  first  admits  the 
presence  of  chloral,  then  it  is  argued  that 
in  Bromidia  the  evil  effects  of  chloral  are 
eliminated  and  in  the  end  the  impression 
is  left  that  Bromidia  is  practically  innoc- 
uous and  may  be  given  even  in  cases  of 
typhoid  and  to  children.  (Jour.  A.  M.  A., 
May  16,  1914,  p.  1573.) 

Monte  Cristo  Rum  and  Quinin  for  the 
Hair. — The  government  chemists  found 
this  preparation  to  contain  ethyl  alcohol, 
wood  alcohol  and  a trace  of  quinin.  The 
manufacturers  were  found  guilty  of  adul- 
teration and  misbranding  the  preparation. 
(Jour.  A.  M.  A.,  May  16,  1914,  p.  1575). 

Pepsin  Magen  Bitters. — The  government 
chemists  found  this  preparation  to  contain 
only  a trace  of  pepsin.  The  preparation 
was  declared  misbranded.  (Jour.  A.  M.  A., 
May  16,  1914.  p.  1575). 

Bavarian  Malt  Extract. — The  govern- 
ment chemists  proved  that  this  was  not  a 
malt  extract  coming  from  Bavaria,  but  in- 
stead was  beer.  The  product  was  declared 
misbranded.  (Jour.  A.  M.  A.,  May  16, 
1914,  p.  1575). 

Thiocol  Re-admitted  to  N.  N.  R. — In 
1913  the  Council  on  Pharmacy  and  Chem- 
istry directed  the  deletion  from  New  and 
Nonofficial  Remedies  of  Thiocol  and  Syrup 
Thiocol,  Roche,  because  a preparation 
called  Sirolin,  containing  Thiocol  as  its 
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effective  component  and  practically  the 
same  as  Syrup  Thiocol,  Roche  was  being 
advertised  to  the  public.  The  Hoffman- 
LaRoche  Chemical  Works  having  furnished 
assurance  that  the  public  exploitation . of 
Sirolin  has  been  discontinued,  the  Council 
voted  that  Thiocol  and  Syrup  Thiocol, 
Roche  be  restored  to  New  and  Nonofficial 
Remedies.  (Jour.  A.  M.  A.,  May  23,  1914, 
p.  1637.) 

Antimeningitis  Serum. — The  untoward 
or  fatal  effects  sometimes  following  the 
use  of  antimeningitis  serum  are  probably 
due  to  the  toxic  action  of  the  preservative 
contained  in  it  or  to  increased  intracranial 
tension  due  to  its  administration.  The 
technique  of  its  employment  should  be  im- 
proved rather  than  its  use  abandoned.  The 
dangers  which  may  arise  from  its  use  are 
not  to  be  feared  as  much  as  the  disease 
itself.  (Jour.  A.  M.  A.,  May  23,  1914, 

p.  1661.) 

Liquid  Petrolatum  or  “Russian  Mineral 
Oil.” — A report  of  the  Council  on  Phar- 
macy and  Chemistry  points  out  that  petro- 
leum oil  was  used  as  a medicine  by  the 
ancients  and  that  the  product  “liquid 
petrolatum”  is  now  on  the  market  under  a 
host  of  proprietary  names  and  is  official 
in  most  pharmacopoeias.  It  was  at  one 
time  used  in  the  treatment  of  tuberculosis 
and  as  an  adulterant  of  fats  and  oils  on 
the  assumption  that  it  was  assimilable. 
It  is  now  known  to  pass  the  system  un- 
changed and  has  recently  been  highly 
lauded  as  a particularly  harmless  laxative 
in  the  treatment  of  habitual  constipation. 
As  the  U.  S.  P.  definition  of  liquid  petro- 
latum permits  the  use  of  rather  widely 
varying  products  and  as  there  is  some  dif- 
ference of  opinion  whether  a light  or  a 
heavy  oil  is  preferable,  the  Council  recom- 
mends that  physicians  desiring  the  water 
white,  non-fluorescent  (Russian)  mineral 
oil  use  the  term  petrolatum  liquidum  grave 


or  paraffinum  liquidum,  B.  P.  if  the  heavy 
product  preferred  by  Sir  F.  Arbuthnot 
Lane  is  desired  and  petrolatum  liquidum 
laeve  if  the  light  variety  is  desired.  (Jour. 
A.  M.  A.,  May  30,  1914,  p.  1740.) 

Cirkulon. — The  device  “Pulsocon”  which 
Gerald  Macauro  has  exploited  widely  in 
England,  is  sold  in  this  country  as  “Cir- 
kulon” by  the  “Cirkulon  Institute”  of  Kan- 
sas City,  Mo.  Gerald  Macauro,  according 
to  the  Associated  Press,  has  been  sen- 
tenced in  France  to  serve  a term  of  three 
years'  imprisonment  on  a charge  of  fraud. 
(Jour.  A.  M.  A.,  May  30,  1914,  p.  1742.) 


Booh  IRevdews 


Be  we  financier,  industrial  worker, 
navvy,  scavenger,  or  merely  a gentleman, 
we  all  suffer  to  a greater  or  less  degree 
from  the  ills  which  our  vocations  or  avo- 
cations engender.  Just  how  to  prevent, 
ameliorate  or  cure  these  but  partly  under- 
stood ills,  should  no  longer  be  a puzzle  to 
the  man,  employer  or  physician  because  a 
reliable  and  essentially  practical  book  is 
soon  to  appear,  under  the  joint  editorship 
of  Dr.  George  M.  Kober  of  Washington, 
D.  C.,  and  Dr.  Wm.  C.  Hanson  of  Boston, 
Mass.  Among  the  contributors  are  such 
authorities  as  Sir  Thomas  Oliver;  Legge 
(London) ; Teleky  (Vienna)  ; Devoto  (Mi- 
lan) ; Edsall  (Harvard)  ; Alice  Hamilton 
(Chicago) : etc.,  etc. 

P.  Blakiston's  Son  & Co.,  Philadelphia, 
will  publish  the  volume. 
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rlTs  Microscope 

9 Months  Then  It’s  Yours 


The  Celebrated  Spencer  Micro- 
scope and  Complete  Bacteriolo- 
gical outfit  with  Centrifuge.  On 
terms  so  easy  that  you  can't 
afford  to  miss  this  offer 


You  cannot  get  a better  mi- 
croscope than  the  one  offered, 
it  is  a genuine  Spencer,  fully 
equipped  with  triple  nose  piece, 
three  high  power  objective 
lenses,  quick  screw  sub-stage 
and  other  latest  improvements. 

Magnifying  power  of  one  thousand  times.  You  couldn’t  buy  a finer  microscope  if  you  wanted 
to.  It  will  adequately  meet  any  requirements  that  a physician  or  surgeon  or  osteopath  cou  d 
possibly  ask  of  a microscope. 

SPENCER  MICROSCOPE  and  BACTERIOLOGICAL  SET 

No  Extras — The  outfit  is  complete.  Besides  the  famous  Spencer  Microscope  a full  Bacterio- 
logical set.  centrifuge,  stains,  slides,  etc.,  is  included. 

Pay  Its  Own  Rent — The  only  real  expense  will  be  the  first  month’s  rent.  After  that  the  sav- 
ing and  the  extra  fees  it  earns  for  you  will  not  only  pay  the  rent  but  make  additional  money 
that  you  are  now  compelled  to  lose.  It  wi  1 make  money  for  you  while  it  is  paying  for  itself. 
No  Red  Tape — No  “ifs  or  ands” — No  interest.  You  get  the 
outfit  on  first  month’s  rent.  Just  pay  the  rent  for  9 months 
and  it’s  your  absolute  property.  The  rent  each  month  does- 
n't amount  to  any  more  than  the  cost  of  a single  microscopic 
examination. 

Send  For  Particulars — Send  today,  without  obligations,  for 
complete  particulars  of  this  extraordinary  offer.  Learn  how 
you  can  own  a famous  Spencer  Microscope  and  Bacteriologi- 
cal Outfit  by  making  it  pay  for  itself.  Tear  out  and  mail 
the  coupon  now  It  will  open  wide  new  avenues  of  profit. 

You  will  be  under  no  ob  lgations. 

A S ALOE  CO  Surgical  Supply  Depot.USE  THIS 

’’  ST.  LOUIS,  MO.  COUPON  3^- 


COUPON 

A.  S.  Aloe  Co.,  510  Olive  St., 
St.  Louis,  Mo. 

Send  without  placing  me  un- 
der any  obligation,  full  particu- 
lars of  how  I can  own  a Spen- 
cer Microscope  and  Bacteriolo- 
gical Outfit  for  only  9 months 
rent. 

Name 

Street  

City State 

N.  M.  1 


NEW  ORLEANS  POLYCLINIC 

Post  Graduate  Medical  School  Tulane  University  of  Louisiana 

Twenty-seveath  Annual  Session  opens  September  29,  1913,  and  closes  June  6,  1914 
Physicians  will  find  the  Polyclinic  an  excellent  means  for  posting  them- 
selves upon  modern  progress  in  all  branches  of  medicine  and  surgery. 
The  specialties  are  fully  taught,  including  laboratory  and  cadaveric 
work.  For  further  information,  address: 

CHAS.  CHASSAIGNAC,  M.D.,  Dean,  New  Orleans  Polyclinic  New  Orleans 

Post  Office  Drawer  261  Tulane  also  offers  highest  class  education  leading  to  degrees  in  Medicine. 

Pharmacy,  Dentistry.  Hygiene  and  Tropical  Medicine. 


DR.  FRANK  E.  MERA 

DR.  W.  T.  SALMON 

Practice  limited  to  diseases  of  the 

Eye,  Ear,  Nose  and  Throat 

lungs  ajid  throat. 

2IM/2  West  Central 

SANTA  FE,  NEW  MEXICO. 

Albuquerque,  New  Mexico. 

The 

Physician  of  Discretion  ^ 

Insists  Upon  Knowing  the  Character 
of  Products  He  Is  Asked  to  Prescribe 

New  and 

Nonofficial  Remedies 

(Published  annually  under  the  direction  of  the 
Council  on  Pharmacy  and  Chemistry  of  the 
AM  E RICAN  MEDICAL  ASSOCI- 
ATION) describes  the  therapeutic  uses  and 
doses  of  all  proprietary  medicines  which  the 
Council  on  examination  found  worthy  of 
recognition. 

New  Feature — The  present  edition  contains 
a list  of  references  to  proprietary  and  unofficial 
articles  not  admitted  to  N.  N.  R. 

Over  1603  different  remedies  are  described  in 
the  1914  edition— many  of  these  products  repre- 
senting significant  advances  in  therapeutics. 
This  book  gives  you  unbiased  information  re- 
specting the  indications  for  and  the  adminis- 
tration of  the  various  medicaments  listed. 

340  pp.  Price — Cloth  50c;  Paper  Cover  25c,  postpaid 

Other  interesting  publications:  Useful  Drugs, 
Propaganda  for  Reform,  Reports  of  the  Council 
on  Pharmacy  and  Chemistry,  Reports  of  the 
A.M.A.  Chemical  laboratory,  etc.  Price  list  on 
request. 

American  Medical  Association 

Grand  Ave.  and  N.  Dearborn  St,  Chicago 

t ->• 


The  Storm  Binder  and 
Abdominal  Supporter 


Patented 


Is  adapted  to  use  of 
Men,  Women,  Children  and  Babies. 

No  Whalebones.  No  Rubber  Elastic. 
Washable  as  Underwear. 

Modification.4;  tor  Hernia, 
Relaxed  5dcro=iliac  Artic- 
ulations, Flnating  Kidney, 
Obesity,  Pregnanc>,  etc. 

Send  for  Illustrated  Folder  and  Testi- 
monials of  Physicians.  Mail  Orders  filled 
within  Twenty-four  Hours. 

KATHERINE  L STORM,  M.  D. 

1541  Diamond  St.  PHILADELPHIA,  PA. 


Accept  no  Imitations  During  the 


summer  months 


The  question  of  infant  mortality  bears  a close 
relation  to  the  milk  supply 
Physicians  realize  that  clean  milk  is  most  desirable 
for  everyone,  and  indispensable  for  infants,  invalids 
and  young  children. 

Anticipate  and  avoid  risks  and  dangers  attending 
the  milk  supply  from  unknown  sources  by  using 


omoifiM 


kH  iunch  food***  NUTRITIOUS  TABLE  m* 

._PrePaned  by  Dissolving  in  Water  Only 

n°cooking  OR  MILK  REQUIRE^ 


Gill  Ulllt 


‘HORLICK’S”  contains  clean  milk, 
has  a delicious  flavor  and  is  easiiy  digested 


C*  ' Horlick’s  Malted  Milk  Company 


o MALI  tD  lVIlu  ~ 
g*£at  0RaC/NE.  WIS.,  U.  S.  A-  7^0. 

BRITAIN:  SLOUGH.  BUCKS.  ^ 

Ask  for  Horlicks 


Slough,  Bucks,  England.  Montreal,  Canada . 
-RACINE,  WISCONSIN. 
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THEPUNTON  SANITARIUM 


KANSAS  CITY,  HO. 

A PRIVATE  HOME  SANITARIUM  FOR  NERVOUS  AND 
MILD  MENTAL  DISEASES 


The  Lambert  Method  u-ed  in  the  treatment  of  Drug  Addicts  and  Alcoholics 

G.  WILSE  ROBINSON,  SUPERINTENDENT 

Attending  Neurologist  and  Psychiatrist  to  the  Kansas  City  General 
Hospital;  Professor  of  Neurology  and  Psychiatry;  Kansas  City 
Post-Graduate  Medical  College 

Edgar  F.  DeVilbiss,  M.  D.  Asst.  Supt.,  Asst.  Neurologist  and  Psychiarist 
to  the  Kansas  City  General  Hospital;  Asst.  Professor  of  Neurology 
and  Psychiatrist,  Kansas  City  Post-Graduate  Medical  College. 

James  W.  Ousley.  M.  D.  Gastro-Enterologist. 

John  Pun  ton,  M.  D.  Consulting  Neurologist. 


3001  The  Paseo 


SANITARIUM 
Both  Phones 


Office  937  Rialto  Bldg. 


For  Information  Communicate  with 

THE  SUPERINTENDENT 


Kansas  City,  Missouri 


■ THE  = 

ALBUQUERQUE  SANATORIUM 

For  the  Treatment  of  Tuberculosis 


RATES  $20  TO  $20  A WEEK.  NO  EXTRAS 

A private  sanatorium  where  the  closest  personal  attention  is  given  each  case,  and  offering 
all  the  advantages  of  a large  institution,  with  complete  laboratory  and  other  modern  facili- 
ties, combined  with  most  of  the  comforts  of  home. 

Steam  heat,  hot  and  cold  water,  electric  lights,  call  bells,  local  and  long  distance  tele- 
phones, and  private  porches  for  each  room. 

Situated  but  one  and  one-half  miles  from  ALBUQUERQUE,  the  largest  city  and  best 
market  of  New  Mexico,  permits  of  excellent  meals  and  service  at  a moderate  price. 

l!  F^ET^RS^^i. 'd.,  D’’  ( Associate  Physicians.  M.  W.  AKERS,  Superintendent. 


Sis 


HE  Battle  Creek  Sanitar- 
ium is  an  institution  for 
the  treatment  of  chronic  inval- 
ids— incorporated  1867 — re-in- 
corporated 1898 — erected  and  equipped  at  a cost  of  $2,- 
000,000 — non-profit  paying — exempt  from  taxation  under 
the  laws  of  Michigan — employs  300  nurses  and  trained  at- 
tendants and  600  other  employes. 

The  institution  has  a faculty  of  30  physicians,  all  of  good 
and  regular  standing  and  has  treated  over  89,000  patients, 
among  whom  are  nearly  2,000  physicians  and  more  than 
5,000  members  of  physicians’  families. 

ny  physician  who  desires  to  visit  the  Sanitarium  will  re- 
ceive on  application  a visiting  guest’s  ticket  good  for  three 
days’  board  and  lodging  in  the  institution — no  charge  is 
made  for  treatment  or  professional  services 
to  physicians. 

Send  for  a copy  of  a profusely  illus- 
rated  book  of  229  pages  entitled 
‘The  Battle  Creek  Sanitarium 
System,”  prepared  especial- 
ly for  members  of  the 
medical  profession. 

THE  BATTLE  CREEK 
SANITARIUM 

Battle  Creek, 

TVT’pV1'"0 


The! 


/'Sanita-5 
/ riura,  j 
/’  Boxi»5 
Battle  Creek,! 
Michigan 

' I shall  be  glad  to  accept} 
gratis  a copy  of  youn 
f book  entitled  “The  Battle} 
/'Creek  Sanitarium  System.  ”i 

i 
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TWO  NEW  EDITIONS  THAT  YOU  WILL  EVENTUALLY  BUY 


DISEASES  OF  CHILDREN 

SECOND  REVISED  EDITION 
by 

HENRY  ENOS  TULEY 

Formerly  Professor  of  Obstencs,  University  of  Louisville 
Medical  Department;  Visiting  Physician  Masonic 
Widows’  Home;  Secretary  of  the  Mississippi 
Valley  Medical  Association;  Ex-Secretary 
and  Ex-Chairman  Section  of  Diseases 
of  Children,  A.  M.  A.;  Ex-President 
American  Association  Medi- 
cal Milk  Commissions,  etc. 

Octavo,  654  pages,  with  NO  engrav- 
ings, and  four  colored  plates. 
Second  edition,  revised  and  rewritten, 

PRICE,  CLOTH,  $5.50. 

^=NEW  CATALOGUE,  JUST  ISSUED 

Send  for  our  new  64-page  catalogue,  containing  full  description  of  our  publications,  m which  is  shown  a 
most  valuable  color-plate  from  Tuley’s  “Diseases  of  Children,”  illustrating  Koplik’s  Spots. 

The  Ct  Va  Mosby  COm — Medical  Publishers — St.  Lmiis,U.S.A. 

N.  Mex.  Med.  Journal 


DIAGNONIS  AND  TREATMENT 
OF  DISEASES  OF  WOMEN 

THIRD  EDITION 

by 

HARRY  STURGEON  CROSSEN 

Associate  Gynecologist,  Washington 
University  Hospital,  and  Asso- 
ciate in  Gynecology,  Wash- 
ington University  Medical 
School,  St.  Louis.  Mo. 


1026  pages,  with  744  engravings 
PRICE,  CLOTH,  $6.50 


Dr.  Moody’s  Sanitarium 

SAN  ANTONIO,  TEXAS 

EXCLUSIVELY  for  NERVOUS  and  I1ENTAL  DISEASES,  DRUG  and  ALCOHOL 
ADDICTIONS.  Strictly  Ethical.  Treatment  Modern  and  Scientific,  Includ- 
ing HYDRO-THERAPY,  ELECTRO-THERAPY,  MASSAGE,  Etc. 

Well  equipped  pathological  Laboratory  and  treatment  roam.  Five  modern  buildings  and  two  detached  cottages,  comprising  about  100 
room*,  with  4,500  square  feet  of  galleries,  all  giving  ample  provision  for  proper  classification,  and  for  the  Rest  Cure  Treatment.  Room 
may  be  had  en  suite  or  with  plivate  bath.  All  buildings  suppled  with  steam  beat,  electric  lights  and  fans,  hot  and  cold  water  from  city 
artesian  supply.  Elegant  dining  rooms,  capacious  b sement- kitchen  with  dumbwaters.  Cold  storage  plant.  Pri  ate  dairy  and  garden 
in  country.  Grounds  isolated  and  homelike,  comprising  seven  acres  of  beautiful  lawn  and  shades,  cement  walks,  play-grounds,  garden, 
greenhouse,  etc.  Two  blocks  from  street  cars,  ten  minutes  to  city,  twenty  minutes  to  all  depots,  two  blacks  from  Breckinridge  Park, 
covering  200  acres  with  beautiful  walks,  drives  and  shades.  Near  Mehncke  Park  and  New  County  Chib;  new  Army  Post  Grounds 
just  across  the  street,  with  officers’  residences  set  back  about  one-fourth  of  a mile  distant,  giving  a beautiful  exposure  with  breeze  and  view 
unobstructed  in  all  directions.  Location  and  locality  ideal  for  health,  rest  and  recuperation. 

ADDRESS 

0.  H.  MOODY,  M.  D.,  315  Breckenridge  Ave. 

SAN  ANTONIO,  TEXAS 

G.  H.  MOODY,  M.  D , J.  A.  ndNTOSH,  M.  D., 

Resident  Physician.  Resident  Physician 

T.  L.  HOODY,  M.  D.,  Resident  Physician.  flRS.  GEORGIE  LEE,  Matron 


H, 

For  the  Advancement  of 
Scientific  Medicine. 

Every  physician  owes  it  to  his  patients,  to  his  honorable  calling,  to  his  pro- 
fessional reputation,  positively  to  know  that  the  medicinal  products  which  he 
uses  are  therapeutically  efficient.  Difficulties  of  diagnosis  and  idiosyncra- 
cies  of  patients  are  complications  with  which  the  practitioner  has  always  to 
reckon,  and  they  are  serious  enough  without  the  handicap  of  unreliable 
remedial  agents. 

This  is  no  new  theory  with  us.  On  the  contrary,  it  is  a view  that 
we  have  entertained  for  many  years— a view  that  found  expression  in  the 

establishment,  equipment  and 
maintenance  of  a Scientific 
Laboratory  that  has  no  equal 
among  institutions  of  its  kind; 
in  the  adoption  and  champion- 
ship of  the  principles  of  stand- 
ardization, both  chemical  and 
physiological;  in  the  fixed  and 
definite  purpose  to  supply  the 
medical  profession  with  the  most 
reliable  therapeutic  agents  that 
the  world  has  to  offer. 

Our  Research  and  Analytical 
Departments  occupy  the  entire 
second  and  third  floors  of  our  Scientific  Laboratory,  which  is  sixty  feet 
wide  by  one  hundred  and  sixty  feet  in  length.  As  their  names  indicate, 
they  are  engaged  in  the  solution  of  new  problems  in  chemistry,  biology, 
materia  medica,  etc.,  and  the  standardization  of  our  medicinal  products. 
Their  personnel  includes  specialists  in  bacteriology,  physiology,  pharmacol- 
ogy, practical  pharmacy,  physiologic  chemistry,  organic  chemistry  and  ana- 
lytical chemistry.  They  are  equipped  with  the  most  modern  apparatus. 
They  have  every  known  facility  for  the  thorough  and  systematic  study  of 
the  physiologic  effect  of  drugs.  Their  purpose  is  the  advancement  of 
scientific  medicine. 

♦ ♦ ♦ 

When  a physician  prescribes  a product  bearing  the  label  of  Parke,  Davis 
& Co.  he  prescribes  a product  that  has  been  prepared  by  scientific  processes 
under  the  supervision  of  scientific  men— a product  that  has  been  tested  and 
proved— a product  that  may  be  depended  upon  to  produce  a definite,  tangi- 
ble therapeutic  result 


Home  Office*  nntl  Laboratories, 
PCt£P*t,  Mich. 


PARKE,  DAVIS  & CO. 


PANOPEPTON  - 

The  “Energy  Sparer’’ 

I 

Panopepton  makes  no  demand  on  energy  other  than  that  con- 
cerned in  metabolism.  The  energy  required  for  the  conversion  of  the 
food  itself  has  already  been  applied  in  the  laboratory,  in  the  “silent 
transmutations”  (Sir  Wm.  Roberts)  of  the  basic  foods,  beef  and  wheat, 
into  perfectly  assimilable  and  diffusible  substance. 

Thus,  without  taxing  energy  for  digestion,  Panopepton  contri- 
butes to  the  means  by  which  both  digestion  and  energy  are  recruited. 
And  it  leaves  no  indigestible,  inassimilable,  malefic  residue. 

In  practice,  Panopepton  is  constantly  demonstrating  its  “ability 
for  good  service.”  Use  it  and  see  for  yourself. 

Fairchild  Bros.  & Foster 

New  York 


PRICE  LIST 

OF 

CHEMICAL,  BACTERIOLOGICAL  AND  MICROSCOPICAL 
EXAMINATIONS  FOR  PHYSICIANS 

Crouse  Laboratories 

508-5  1 1 Roberts- Banner  Building,  El  Paso,  Texas 
P.  O.  Box  63 


WILLIS  M.  WAITE 


GENERAL  TESTS 

Wasserirfan  test  for  syphillis 10.00 

Complement  fixation  test  for  gon- 
orrheal infection  10.00 

Autogenous  vaccine  10.00 

Pathological  specimens,  mounting 
sections  and  microscopic  examin- 
ations   5.00 

Sputum,  examination  for  tu- 
bercle bacilli  2.50 

Throat  cultures,  examination  for 

diphtheria  bacilli  2 50 

Smears  from  urethra  etc.,  ex- 
amined for  gonococci 2.50 

Gastric  Contents,  analysis'  of  test 

meal  10.00 

Bacteriological  examination  by 
culture  10.00 

BLOOD 

Red  cell  count,  white  cell  count 

and  haemoglobin  5.00 

The  above  plus  white  cell  "dif- 
ferential’' count | 2.50 

White  cell  count  and  haemoglobin  2.50 
White  cell  "differential”  count..  2.50 
Examination  for  malarial  para- 
sites   3.00 

WTidal  reaction  for  typhoid  fever  3 00 
Blood  culture  10!00 


URINE 

Regular  chemical  and  micrscopic 
examination,  including  presence 
of  albumen,  sugar,  and  indican  as 

desired  1.00 

Any  single  quantitative  test  . . . 2.00 

Test  for  acetone  and  diacetic  acid  3.00 


M.  D.,  DIRECTOR 

Examination  for  either  tubercle 

bacilli  or  gonococci  6.00 

FECES 

Microscopical  examination  for 

amoeba,  eggs  of  parasites,  etc.,  S to  6.00 
Bacteriological  examinations  ....  10.00 

MICROSCOPIC  examination  of 


pus,  ascitic,  pleural,  and  spinal 

fluids,  each  2 50 

• Cell  count  of  any  one  of  the  above 

fluids  5 00 

Dark  field  examinations  for  tre- 
ponema pallida  6 00 


WATER 

Sanitary  analysis,  including  bac- 
teriological and  chemical  tests. 

with  opinion  as  to  quality 25  00 

bacteriological  examination  15  00 


Sanitary  chemical  analysis 15  00 

Mineral  analysis  60  00 

MILK 

Mother’s  milk  complete 5.00 

Fat  test  on  same 1.00 


TOXIOLOGICAL  WORK 
Special  price  depending  on  kind  and 
amount  of  work  desired 

SPECIAL  WORK 

The  laboratory  is  equipped  for  making 
sanitary  inspections,  post  mortem 
work,  photographic  and  photomicro- 
graphic work  and  reseacrh  work  of 
various  kinds  and  will  gladly  submit 
prices  as  may  be  aesired. 


CONTAINERS  AND  MAILING  CASES  FREE  ON 

REQUEST 


The  New  Mexico  Medical  Journal 


PUBLISHED  MONTHLY  BY  COUNCIL  OF  THE  NEW  MEXICO  MEDICAL  SOCIETY 


R.  E.  McBRIDE,  M.  D.,  Managing  Editor 


Las  Cruces,  New  Mexico 


Annual  Subscription  $2.00.  For  Members,  $1.00.  Single  Copies  25  Cents 

Entered  as  second  class  matter  December  10,  1910,  at  the  postoffice  at 
Las  Cruces,  N.  M.,  under  the  act  of  March  3,  1879 


All  communications  to  this  publication  must  be  made  to  it  exclusively.  It  will  be  more 
satisfactory  to  all  concerned  if  contributions  are  typewritten. 

Secretaries  of  county  societies  are  earnestly  requested  to  report  their  meetings,  including 
he  subject  matter  of  the  papers  presented  and  the  substance  of  the  discussions. 

Marked  copies  of  local  newspapers,  or  clippings  containing  matters  of  interest  to  the  pro- 
fession will  be  gratefully  acknowledged  The  name  of  the  sender  should  be  given. 

Books  for  review  should  be  sent  to  Managing  Editor. 

Advertisements  of  proprietary  medicines  will  be  accepted  provided  the  preparations  adver- 
tised have  been  approved  by  the  Council  on  Pharmacy  A.  M.  A. 

Address  allcommunications  to 

New  Mexico  Medical  Journal,  P.  0.  Box  23,  Las  Cruces,  N.  M 


VOL  XII 


JULY,  1914 


NO.  4 


CONTENTS  PAGE 

Editorial  101 

News  Notes  106 

Oil-Ether  Colonic  Anaesthesia 109 

The  Treatment  of  Abortion 109 

Operative  Technique  114 

Abstracts  117 

New  and  Nonofficial  Remedies  120 

Propaganda  for  Reform  122 

Book  Reviews  124 


New  Mexico  Medical  Society 

Officers: 

President,  H.  B.  Kauffmann Albuquerque 

[ W.T.  Joyner Roswell 

Vice  Presidents  i E.  F.  Frisbee Albuquerque 

i Wm.  Howe East  Las  Vegas 

Secretary,  R.  E.  McBride Las  Cruces 

Treasurer,  F.  E.  Tull Albuquerque 

[ E.  B.  Shaw,  Chairman ...» Las  Vegas 

Council  -j  L.  S.  Peters Albuquerque 

[ S.  G.  Von  Almen Clovis 


II  NEW  MEXICO  MEDICAL  JOURNAL 


Dr.  E.  H.  Irvin 

DR.  E.  R.  CARPENTER 

Practiced  Limited  to 

Diseases  of  the  Eye,  Ear,  Nose  and 

Eye,  Ear,  Nose  and 
Throat 

Throat. 

Eye  and  Ear  Hospital. 
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DOCTORS 

PRESLEY  AND  SWEARINGEN 
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The  Homan  Sanatorium 

FOR  TUBERCULOSIS 

ROBT.  B.  HOMAN,  JOHN  C.  CRIMEN. 

Medical  Director.  Business  Manager 

Building  of  stone,  steam  heated,  8800  square  feet  of  Porches 
Away  from  the  noise-  and  dust  of  the  city,  but  enjoying  all 
of  its  advantages. 

Graduate  nurses  and  constant  medical  attention. 

For  booklet  giving  rates,  etc.,  address 

THE  HOMAN  SANATORIUM 

EL  PASO,  TEXAS 


Sugar  is  an  Extremely  Important  Constituent  in 
Infant  Feeding  BUT 

YOU  MUST  SELECT  THE  RIGHT  SUGAR 

A large  part  of  the  troubles  of  infant  feeding  has  been 
shown  to  be  due  to  the  ingestion  of  milk  sugar  or  cane  sugar. 

MEAD’S  DEXTRI-MALTOSE 

from  the  standpoint  of  DIGESTIBILITY  and  ASSIMI- 
LABILITY  represents  the  properly  balanced  carbohy- 
drate. Composition — Maltose  52%,  Dextrin  41.7%, 
Sodium  Chloride  2% 

Administration — 1 Y/2  oz.  Dextri-Maltose  (2  heaping 
tablespoonfuls)  to  any  milk  and  water  mixtures  suited 
to  age  and  weight. 

Literature  and  Samples  on  request 

Mead.  Johnson  Sc  Co.  Jersey  City,  N.  J. 
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^ The  ^ 

y Physician  of  Discretion  ^ 

Insists  Upon  Knowing  the  Character 
of  Products  He  Is  Asked  to  Prescribe 

New  and 

Nonofficial  Remedies 

(Published  annually  under  the  direction  of  the 
Council  on  Pharmacy  and  Chemistry  of  the 
AM  E RICAN  MEDICAL  ASSOCI- 
ATION) describes  the  therapeutic  uses  and 
doses  of  all  proprietary  medicines  which  the 
Council  on  examination  found  worthy  of 
recognition. 

New  Feature — The  present  edition  contains 
a list  of  references  to  proprietary  and  unofficial 
articles  not  admitted  to  N.  N.  R. 

Over  1603  different  remedies  are  described  in 
the  1914  edition — many  of  these  products  repre- 
senting significant  advances  in  therapeutics. 
This  book  gives  you  unbiased  information  re- 
specting the  indications  for  and  the  adminis- 
tration of  the  various  medicaments  listed. 

340  pp.  Price — Cloth  50c;  Piper  Cover  25c,  postpaid 

Other  interesting  publications:  Useful  Drugs, 
Propaganda  for  Reform,  Reports  of  the  Council 
on  Pharmacy  and  Chemistry,  Reports  of  the 
A.M.A.  Chemical  laboratory,  etc.  Price  list  on 
request. 

^ American  Medical  Association 

Grand  Ave.  and  N.  Dearborn  St,  Chicago 

't >• 


The  Storm  Binder  and 
Abdominal  Supporter 


Patented 


Is  adapted  to  use  of 
Men,  Women,  Children  and  Babies. 

No  Whalebones.  No  Rubber  Elastic. 
Washable  as  Underwear. 

Modifications  for  Hernia, 
Relaxed  Sacro=iliac  Artic- 
ulations, Floating  Kidney, 
Obesity,  Pregnancy,  etc. 

Send  for  Illustrated  Folder  and  Testi- 
monials of  Physicians.  Mail  Orders  filled 
within  Twenty-four  Hours. 

KATHERINE  L.  STORM,  M.  D. 

1541  Diamond  St.  PHILADELPHIA,  PA. 


Accept  no  Imitations 


During  the  summer  months 

The  question  of  infant  mortality  bears  a close 
relation  to  the  milk  supply 
Physicians  realize  that  clean  milk  is  most  desirable 
for  everyone,  and  indispensable  for  infants,  invalids 
and  young  children. 

Anticipate  and  avoid  risks  and  dangers  attending 
the  milk  supply  from  unknown  sources  by  using 
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nijjni/ 

iTuUix 


i \0 


fflUIIE 


4"  tUNCH  FOOD^^A  NUTRITIOUS Tm£  ^ 
prepared  by  Dissolving  in  Water  Only 

N°C00KING  OR  MILK  REQUIRED 

Sou  manufacturers 

0*l'CK  S MALTED  MU-K-C?" 

f££C,NE-  W,S~  U-  S-  A'  r. 

^^^^TAIN;  SLOUCH.  BUCKS, 


Ask  for  Horlicks 


“HORLICK’S”  contains  clean  milk, 
has  a delicious  flavor  and  is  easily  digested 

Horlick’s  Malted  Milk  Company 

Slough,  Bucks,  England.  Montreal,  Canada. 
RACINE,  WISCONSIN. 


NUTRITIVE — LAXATIVE — PALATABLE 

These  Three  Qualities  Characterize 


Chemical  Analysis 

Moisture  - - - 3- 59% 

Proteins  - * 19.19% 

Fat*  - - - - 1789% 

Fibre  ( cellulose  ) 5 • 1 7 % 
Carbohydrates  - 50.78% 
Ash  - - - - 3-38% 

TOTAL  - * 100.00% 


NUTRITIVE  Combines  whole 

grain,  durum  wheat; 

selected,  crushed,  toasted  flax  seed;  and 
ground  celery  seed.  Rich  in  proteins, 
fats,  carbohydrates  and  mineral  salts 
(see  analysis). 

LAXATIVE  The  fibre  of  the  whole 

wheat  and  the  entire 

flax  seed  constitute  a residue  that  by  its 
bulk  stimulates  peristalsis.  In  addition, 
the  oil  in  the  flax  seed  is  liberated  in 
the  intestine  and  adds  its  laxative  quality. 

PALATABLE  The  process  to 

which  the  wheat 

grains  and  flax  seed  are  subjected  gives 
a rich  nutty  flavor  and  makes  JJncle 
Sam  Breakfast  Food  a delightfully  appe- 
tizing food.  No  cooking  required. 
Serve  with  sugar,  cream,  or  fruit  juices 
as  desired. 


It  has  a high  food  value.  The  chemical  analysis 
shows  that  proteins,  fats  and  carbohydrates  are  provided 
in  abundance. 

Uncle  Sam  Breakfast  Food  is  a wholesome 
Health  Food  for  all  members  of  the  family. 

Sold  by  grocers  in  15  and  25  cent 
packages. 


Full  sized  package,  prepaid,  mailed 
to  physicians  free  upon  request. 


UNCLE  SAM  BREAKFAST  FOOD  CO. 

OMAHA. 
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THE  EXCITING  ORGANISM 

isolated  from  cultures,  identified  and 
made  into  an 

AUTOGENOUS  VACCINE. . . $5.00 
Gonorrhoeal  Diagnosis  by  the 
Complement  Fixation  Test. . .$5.00 

In  making  this  test  we  use  as  antigens 
a mixture  of  twenty  different  cultures 
from  both  male  and  female  and  which 
contains  the  several  strains. 

Differential  Diagnosis  of  Spinal 
Fluid  by  the  Lange  Colloidal 
Gold  Test  $5.00 

Differentiates  between  Pyogenic,  Tu- 
bercular, Syphilitic  Infection  and  General 
Paresis. 

Diagnosis  of  Pathological  Tis- 


sue   $5.00 

WASSERMANN  TEST  $5.00 


Sterile  outfits  with  complete  instructions 
sent  free  on  request 

NATIONAL  PATHOLOGICAL 
LABORATORY 

Mailers  Bldg.,  5 S.  Wabash  Ave.Chicago 


JUST  OUT 

1914  BARGAIN 

Catalog  of  Medical 
Books 

Send  for  a copy  today-NOW 
It  means  dollars  to  you 

L.  S.  Matthews  & Co. 

3563  Olive  St.  St.  Louis 


In  two  clinics  of  38  and  1 6 cases,  the  use  of  the  soluble 
salts  of 


as  Drinking  Water,  Bath  Water  or  intravenously,  in  the  sub- 
acute and  chronic  stages  of  \ '• 

A R T H R IT  I S 

SHO'OJET}: 

8()  Per  Cent  Recoveries  and  Improvements 

content  guaranteed  ,;•)  u.p.-fw:  ■ ..s^Tjg .53. 

(31  and  12  cases  respectively.")' 

:r  ; : 

Of  the  second  clinic,  80  per  cent  showed  an  increase  in  red  cells  of  from  250,000  to  1,175,000;. 
73  1-3  per  cent  showed  an  ultimate  marked  increase  in  hemoglobin.  The  average  decrease 
in  blood  pressure  was  15  5-7  mm. 

Uniform  success  with  the  “Standard”  Radium  products  is  assured  by  reason  of  their  ther- 
apeutically accurate,  carefully  standardized  Radium  ELEMENT  content. 

Supplied  upon  prescription  from  our  laboratories  only. 


•.Literature  and  Complete  Clinical  Records:  upon  Request. 


•y 


RADIUM  CHEMICAL  COMPANY  - PITTSBURGH,  PA* 
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The  New  Mexico  Medical  Journal  is  not  responsible  for  the  opinions  ex- 
pressed by  any  of  its  contributors. 




You  want  a larger  and  better  journal 

YOU  CAN  HAVE  IT  BY  WRIT- 
ING OUR  ADVERTISERS:  “I 
SAW  YOUR  AD.  IN  OUR  STATE 
JOURNAL." 

FAVOR  THOSE  WHO  FAVOR  US 


The  annual  meeting  of  the  New 
Mexico  Medical  Society  will  be  held  in 
Albuquerque  on  October  5th,  6th  and 

7th,  1914. 

This  is  fair  week  and  it  is  to  be 
hoped  that  a larger  attendance  will  be 
had  than  for  some  years  past. 

Reduced  rates  will  be  in  operation  on 
the  railroads  and  the  attractions  of  the 
fair  added  to  a particularly  interesting 
program  both  scientific  and  social 
ought  to  bring  out  a big  crowd.  We 
ask  the  members  to  bear  the  date  in 
mind  and  make  their  arrangements  ac- 
cordingly. 

Members  desiring  to  present  papers 
at  this  ^meeting  will  confer  a favor  on 
.the  secretary  and  the  chairmen  of  the 
various  sections  as  it  is  desired  to  issue 
the  completed  program  promptly. 

Remember  the  date,  October  fifth, 
sixth  and  seventh. 


THE  CHARITY  OF  MAN. 
From  the  El  Paso  Times  of  June 
18th,  1914,  we  clip  the  following: 

‘‘Charged  with  being  insane,  Mrs. 
Parmelia  Bauche  of  East  El  Paso  was 


yesterday  brought  to  the  county  jail 
by  Deputy  Sheriff  Juan  B.  Larrazalo. 
Mrs.  Bauche  makes  the  eighth  prisoner 
confined  in  the  insane  ward  of  the 
prison.  Severe  mental  strain  is  said 
to  have  caused  the  unfortunate  woman 
to  become  mentally  unbalanced.  She 
was  examined  by  Dr. , who  pro- 

nounced her  a dangerous  person  to  be 
at  large.” 

When  will  such  a blot  upon  the  fair 
name  of  the  Southv/cst  be  stopped? 
This  is  done  in  accordance  with  the 
law,  in  spite  of  the  fact  that  the  medi- 
cal societies  in  the  states  where  such 
laws  iexist  have  protested  over  and  over 
and  over  again.  These  laws  have  been 
made  by  politicians  who  know  little 
about  medicine,  and  who  will  not  heed 
the  protests  and  suggestions  of  the 
medical  profession.  Insane  patients 
are  absolutely  helpless  and  just  as  wor- 
thy of  the  proper  care  and  treatment 
as  typhoid  fever  patients.  The  com- 
munity would  hold  up  its  hands  in  holy 
horror  if  sufferers  from  typhoid  were 
put  in  jail  charged  with  the  crime.,  of 
having  that  disease.  Yet  with  typhoid 
the  patient  frequently  contracts  the 
disease  through  gross  carelessness  on 
his  part,  and  on  that  account  alone  is 
the  means  of  others  being  infected  and 
4Mng.  . Typhoid  fever  is  certainly  "no 
less  a crime  than  is*  insanity.  The 

l:  -.lir.- *-*V!  • 
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prognosis  in  cases  of  insanity  is  very 
often  dubious  at  best,  and  their  last 
chance  of  cure  is  destroyed  when  they 
the  thrown  into  a city  jail  under  the 
most  unfavorable  possible  mental  con- 
ditions. These  patients  should  be 
placed  in  a hospital  under  reasonably 
good  care  until  there  is  a vacancy  in 
the  state  institution  for  them.  This 
would  cost  less  than  a dollar  a day  per 
patient.  Why  will  not  the  law  makers 
assembled  in  the  state  capitals  where 
such  laws  are  in  force  make  reasonable 
provision  for  these  unfortunates?  Men 
are  supposed  to  be  elected  to  legislative 
office  on  account  of  special  ability  in 
that  line,  and  they  should  not  be  forced 
by  public  opinion  to  unwillingly  make 
these  just  and  necessary  laws.  Their 
position,  in  such  a matter  as  this,  after 
it  has  been  called  to  their  attention, 
should  be  to  lead. 

Such  treatment  of  insane  patients  is 
a relic  of  the  barbaric  Middle  Ages, 
when  these  people  were  supposed  to  be 
possessed  of  devils,  and  were  killed, 
stoned  or  chained.  It  is  time  for  such 
outrages  as  this  to  stop.  E.  C.  P. 

TEMPERATURE. 

“The  patient  has  no  temperature  to- 
day but  had  some  yesterday.” 

Of  course,  we  know  what  is  meant, 
but  the  expression  is  absolutely  incor- 
rect and  should  never  be  used.  A con- 
dition of  “no  temperature”  is  an  im- 
possible state  of  affairs,  and  may  mean 
either  normal  or  subnormal.  “Some 
temperature”  or  “temperature”  would 
mean  fever.  These  terms  are  inaccur- 
ate and  do  not  convey  the  meaning  as 
well  as  the  proper  ones,  “fever,”  “nor- 
mal’5 and  “subnormal”  temperature. 
For  some  time  this  error  has  been 
creeping  into  use  among  physicians  and 


nurses,  and  has  been  copied  by  many 
laymen.  Such  incorrect  slang  is  en- 
tirely out  of  place  in  scientific  medi- 
cine, and  we  respectfully  suggest  the 
use  of  the  proper  words. 

E.  C.  P. 


CARBON  MONOXID  AND 

CANARIES  IN  MINES 

The  United  States  government  has 
recognized  the  usefulness  of  small  ani- 
mals in  the  detection  of  poisonous 
gases  in  mines  as  well  as  in  rescue  work 
which  calls  for  the  greatest  care  to 
prevent  harmful  consequences.  Car- 
bon monoxid,  the  most  toxic  of  mine 
gases,  is  produced  in  blasting.  When 
large  shots  are  fired,  where  the  venti- 
lation is  poor,  and  the  working- faces 
are  too  far  ahead  of  the  last  break- 
through, harmful  percentages  of  car- 
bon monoxid  and  other  poisonous 
gases  may  be  encountered.  Miners 
frequently  go  home  sick  from  powder 
smoke.  The  latter  sometimes  con- 
tains as  high  as  4 per  cent  of  carbon 
monoxid  while  the  products  of  the 
explosion  of  guncotton  contain  many 
times  this  proportion.  Carbon  mon- 
oxid is  the  constituent  of  after-damp 
most  insidious  in  its  action,  most  dif- 
ficult to  detect,  and  responsible  for 
most  of  the  deaths  caused  by  mine  ex- 
plosions. For  these  reasons  it  becomes 
highly  desirable  to  have  a practical  and 
sensitive  indicator  of  quantities  of  car- 
bon monoxid  which  may  be  in  even 
the  slightest  degree  harmful  to  man. 

The  United  States  Bureau  of  Mines 
has  made  an  elaborate  investigation  to 
determine  the  relative  usefulness  of 
various  animals  and  has  found  canaries 
and  mice  to  be  most  suitable,  the  birds 
being  the  more  sensitive  of  the  two. 
They  are  easily  obtainable  and  become 
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pets  of  the  men.  One  of  the  questions, 
says  The  Journal  of  the  American 
Medical  Association , was  whether  ca- 
naries become  susceptible  to  the  poison 
after  several  or  many  exposures.  The 
smallest  amount  of  gas  which  will  af- 
fect a man  is  0.05  per  oent.  The  same 
percentage  produces  very  slight  symp- 
toms in  mice.  Two- tenths  of  one  per 
cent,  is  very  dangerous  to  man.  When 
the  proportion  of  carbon  monoxid  is 
£).15  per  cent  canaries  will  show  dis- 
tress usually  in  from  fiv-e  to  twelve 
minutes,  and  with  0.2  per  cent,  of  the 
gas  in  from  two  to  six  minutes.  Much 
longer  time  is  required  before  distress 
appears  in  men,  although  in  the  case 
of  some  persons  the  effects,  when  they 
do  appear,  may  last  for  hours.  Men 
cannot  stand  collapse  from  carbon 
monoxid  as  animals  can.  After  dis- 
tress and  collapse  canaries  and  mice 
recover  quickly  if  given  fresh  air.  In 
man,  recovery  is  often  a matter  of 
days;  and  long-standing  after-effects 
are  by  no  means  rare.  Men  may  feel 
distress,  especially  if  they  work  hard, 
in  the  presence  of  0.1  per  cent  or  under 
of  carbon  monoxid,  when  animals  at 
rest  in  their  cages  do  not  show  it. 
Sometimes  different  animals  of  the 
same  species  appear  to  be  affected  dif- 
ferently by  the  same  proportion  of  the 
gas;  hence  more  than  one  should  be 
used  at  a time.  Fortunately,  no  accli- 
matization of  canaries  appears  to  oc- 
cur, so  that  these  birds  do  not  become 
less  useful  or  a possible  source  of  dan- 
ger. Guinea-pigs,  on  the  other  hand, 
appear  to  become  immune. 

THE  DEATH  RATE  FOR  1913. 

According  to  a bulletin  of  the 
Bureau  of  the  Census,  the  death-rate 
of  the  registration  area  of  the  United 


States  for  1913  was  14.1  per  thousand 
estimated  population.  In  1912  it  was 
13.9  in  1911,  14.2.  For  the  years 
form  1901  to  1905  the  average  was 
16.2;  from  1906  to  1910  it  was  15.1. 
We  are  therefore  continuing  in  im- 
provement, the  average  for  1911,  1912 
and  1913  being  14.06.  These  are  the 
exact  figures  as  stated  in  the  report 
of  the  census  bureau.  What  they 
mean  in  actual  lives  is  not  indicated 
except  by  closer  analysis.  The  de- 
crease from  16.2,  the  average  from 
1901  to  1905,  to  14.1,  the  average  for 
1913,  amounts  to  13  per  cent.,  or  a 
reduction  of  one  death  in  every  eight. 
If  the  same  rate  had  prevailed  in  1913 
as  in  the  period  from  1901  to  1905, 
there  would  have  been  1,025,446  deaths 
recorded  instead  of  890,823,  an  excess 
of  134,623. 

The  largest  percentage  of  decrease 
was  shown  in  Rhode  Island  (15.7), 
followed  by  New  York  (12.3),  New 
Jersey  (11.2)  and  Massachusetts  (9.6). 
It  seems  to  be  only  a peculiar  coinci- 
dence that  these  leaders  should  all  be 
in  one  section  of  the  entire  territory 
discussed.  Slight  increases  which 
occurred  in  some  states  (Michigan  4.5 ; 
New  Hampshire,  3,  and  Indiana,  .08) 
are  believed  to  be  due  in  some  cases  to 
increased  accuracy  of  registration.  The 
state  with  the  lowest  death-rate  is 
Washington,  with  8.5  deaths  per  thou- 
sand population ; and  then  in  the  follow- 
ing order  come  Minnesota,  10.4;  Utah, 
11.0,  and  Wisconsin  and  Colorado, 
11.5.  The  doubtful  honor  of  posses- 
sing the  highest  rate  falls  to  New 
Hampshire  with  17.1;  North  Carolina, 
16.8;  Maryland,  16.2;  Vermont,  15.8; 
Maine,  15.3,  and  Rhode  Island,  15.0. 
It  seems  that  in  the  New  England 
states  there  occurred  most  of  the  higher 
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death-rates  and  most  of  the  improve- 
ment's from  previous  years. 

It  is  significant  that  the  four  states 
in  the  registration  area  which  have  a 
colored  population  of  over  10  per  cent., 
Kentucky,  Maryland,  North  Carolina 
and  Virginia,  should  average  15.0, 
while  a group  with  equal  population 
but  fewer  colored,  Wisconsin,  Wash- 
ington, Vermont  and  Minnesota  aver- 
ages 11.5. 

Among  cities  of  over  100,000  popu- 
lation, Seattle  and  Spokane  lead  by 
far  with  death-rates  of  only  8.4  and 
8.9  respectively.  Portland,  Ore., 
follows  with  a rate  of  9.5,  so  that  this 
particular  corner  of  the  United  States 
by  comparision  would  seem  to  be  more 
than  holding  its  own.  It  seems  al- 
most obvious  that  location,  climate  and 
character  of  population  are  responsible 
for  this  low  rate.  Minneapolis  and 
St.  Paul  as  usual  contest  for  next  place 
with  11.6  and  11,  Oakland  and  Mil- 
waukee following  with  12.5  and  12.7. 
The  highest  rates  occur  in  Memphis, 
Tenn.,  20.8;  Richmond,  Va.,  20.4; 
New  Orleans,  19.9;  Albany,  N.  Y., 
19.8;  Baltimore,  18.5;  Nashville, 
Tenn.,  17.8;  Birmingham,  Ala,  17.4; 
Atlanta,  Ga.,  17.4,  and  Washington, 
D.  C.  17.3. 

The  cause  of  this  high  rate  in  South- 
ern cities  has  probably  often  been  mem- 
tioned  and  often  explained,  but  we  can- 
not too  often  point  the  way  to  better- 
ment, says  The  Journal  of  the  Ameri- 
can Medical  Association.  In  the  ac- 
companying table,  the  significant  fig- 
ures need  no  explanation. 

The  arraignment  is  a startling  one, 
but  when  comparison  is  made  with  pre- 
vious years,  a basis  is  obtained  for  hope 
that  progress  now  started  will  continue, 
and  much  is  being  done.  It  is  to  be 


Increase  ( + ) or 
Decrease  ( — ), 
per  cent.  1913 
as  compared 
Death-Rate  per.  with  average 
1,000  Population 1901-1905. 
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Memphis  20.8,  15.0  28.2-  7.2  — 3.6  -4-2.3. * 

Richmond  20.4  16.7  26.8  —12.8  — 9.7  — 15.& 

New  Orleans  . .19.9  15.6  21.9  — 11.2- — 18.8  + 2.9* 

Baltimore  18.5  16.2.  21.9  — L5  — 9.0  — 3.1 

Nashville  17.8  14.7  24.0  —17.2  —13.5  — 18.^ 

Birmingham  17.4  12,3  25.2.  

Atlanta  17.4.  12.3  25.2-  —17.5  —16.2  — 14.9> 

Washington  17.3  14.4  24.4  —15.6  —12.7  —17.3- 

Average  18.68  149  27.09  


noted  that  in  only  two  instances  did  the 
colored  rate  increase..  Recently  a 
conferance  was  held  at  the  call  of  the 
Louisana  State  Board,  of  Health  to* 
consider  betterment  of  hygiene  among 
negroes.  Five  states  and  the  District 
of  Columbia  sent  delegates..  Eight  of 
the  leading  negroes  of  the  South  were 
present.  Progress-  has  been  made 
and  sincere  workers  are  adding  im- 
petus to  the  beginning  steps.  Another 
decade  should  see  a more  reasonable 
balance  between  the  rates  accorded  to 
the  two  races. 


For  those  of  our  readers  who  are 
interested  in  Public  Health  matters  we 
present  below  a short  list  of  books  on 
several  topics.  These  lists  have  been 
endorsed  for  general  reading  by  the 
Sub-committee  on  Medical  Literature 
of  the  Council  on  Health  and  Public 
Instruction  of  the  American  Medical 
Association. 

Health  and  Hygiene  of  Babies  and 
Children: 

Burbank — The  Training  of  the  Hu- 
man Plant. 

Chapin — Theory  and  Practice  of 
Infant  Feeding. 
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Coolidge — The  Mothers’  Manual. 

Cotton — Care  of  Children. 

Fitz — Problems  of  Babyhood;  build- 
ing a constitution ; forming  a character. 

Forsyth — Children  in  Health  and 
Disease. 

Hall — Youth : Its  Education,  Regi- 
men and  Hygiene. 

Key — The  Century  of  the  Child. 

Montessori — The  Montessori  Method. 

Oppenheim — The  Development  of 
the  Child. 

Saleeby — Mystery  of  Life  Series. 

Swift — Mind  in  the  Making. 

Warner — The  Nervous  System  of 
the  Child. 

Health  and  Hygiene  of  Girls: 

Bell — Our  Teeth  : How  to  Take  Care 
of  Them. 

Bryce — Laws  of  Life  and  Health. 

Call — Power  Through  Repose. 

Dodge — A Bundle  of  Letters  to 
Busy  Girls. 

Gulick — Mind  and  Work- 

King — Rational  Living. 

Latimer — The  Changing  GirL 

MacFie — Air  and  Health. 

Mosher — Health  and  Happiness:  A 
Message  to  Girls. 

Pusev — The  Care  of  the  Skin  and 
Hair. 

Pyle — Personal  Hygiene. 

Sadler — The  Science  of  Living  and 
the  Art  of  Keeping  Well. 

Saleeby — Health,  Strength  and  Hap- 
piness. 

Smart — What  a Mother  Should  Tell 
Her  Daughter. 

Solis-Cohen — Woman. 

Health  and  Hygiene  of  W amen: 

Bainbridge — Life’s  Day. 

Clouston — Hygiene  of  the  Mind. 

Currier — The  Menopause. 

Galbraith — Four  Epochs  of  a Wom- 
an's Life. 


ros 

Giles — Menstruation  and.  Its  Disor- 
ders.. 

Gordon. — The  Modern.  Mother. 

Gourand — What  Shall  We  Eat  ? 

Guhck: — The  Efficient  Life. 

Hewitt — House-Flies  and  How  They 
Spread  Disease.. 

Hough  and  Sedgwick— The  Human 
Mechanism.. 

Latimer- — Gfrl  and  Woman: 

Payot — The  Education  of  the  Will. 

Saleeby— -Woman  and  Womanhood. 

Spaeth — Coming  Motherhood. 

Walker — Beauty  Through  Hygiene. 

S acial  Hy giewe  ; 

Dawson— The  Right  of  the  Child  to 
be  Well  Born.. 

Ellis — Man  and  Woman.. 

Foerster— Marriage  and  the  Sex 
Problems. 

Gorst — The  Children  of  the  Nation. 

Hall — Adolescence. 

Henderson — Education  with  Refer- 
ence to  Sex. 

Irving — Nature’s  Truths  Told  to  a 
Little  Maid. 

Ly dston — Diseases  of  Society  and 
Degeneracy. 

Lyttleton — Training  of  the  Young 
on  Laws  of  Sex. 

Morrow; — Social  Diseases  and  Mar- 
riage. 

Saleeby — The  Cycle  of  Life. 

Smart — The  Mystery  of  Life  Series. 

Stephen s; — Woman  and  Marriage. 

Stewart — American  Bad  Boys  in  the 
Making: 

Wile — Sex  Education. 


NEWS  ITEMS. 

Doctor  S.  L.  Burton  of  Albuquerque 
attended  the  A.  M.  A.  meeting  at  At- 
lantic City. 


Doctor  W-  A.  Parvis  of  Socorr© 
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has  gone  abroad  for  several  months' 
study  in  European  clinics. 


The  Journal  offers  its  heartiest 
congratulations  to  the  President 
of  the  New  Mexico  Medical  So- 
ciety. May  you  both  live  long 
and  prosper. 

Dr.  Kauffman  was  recently 
married  in  Santa  Feto  Miss  Can- 
delaria, of  that  city. 

Capt.  J.  O.  Walkup,  M.  D.,  U.  S.  A., 
was  killed  recently  by  a lightning 
stroke  while  driving  his  automobile  at 
a rapid  speed  from  Central  to  Fort 
Bayard  in  Grant  County.  Doctor 
Walkup  will  be  remembered  by  those 
in  attendance  at  our  last  regular  meet- 
ing. — 

Original  Hrttcles 

OIL-ETHER  COLONIC  ANAES- 
THESIA. 

W.  W.  Spargo,  M.  D.,  Albuquerque 

The  need  of  a method  of  general 
anaesthesia  other  than  that  by  inhala- 
tion has  for  certain  operations  and  in 
certain  conditions  long  been  recog- 
nized- 

To  meet  such  indications  Doctor 
James  T.  Gwathmey  has  recently  in- 
troduced a method  of  rectal  anaes- 
thesia which  is  simple  in  technique  and 
apparently  not  more  dangerous  than 
the  usual  method  by  inhalation.  How- 
ever, a sufficient  number  of  cases  has 
not  been  collected  to  definitely  settle 
this  point. 

For  the  benefit  .of  those  who  may 
not  have  seen  Doctor  Gwathmey’s 
articles  I will  briefly  review  the  tech- 
nique. The  day.  previous  to  the 


operation  a mild  laxative,  such  as  cas- 
tor oil  should  be  given,  the  following 
morning  the  lower  bowel  is  thoroughly 
cleased  by  irrigation,  after  which  the 
patient  should  rest  for  two  hours.  One 
hour  before  the  operation  from  five  to 
ten  grains  of  chloretone,  either  in  the 
form  of  a rectal  suppository  or  dis- 
solved in  from  two  to  four  drams  of 
ether  and  the  same  amount  of  olive  oil, 
should  be  introduced  into  the  rectum. 
One  half  hour  previous  to  the  opera- 
tion from  one-eighth  to  one-fourth  of 
a grain  of  morphine  sulphate  with 
from  1-150  to  1-100  of  a grain  of 
atropine  should  be  given  hypodermi- 
cally, according  to  the  condition  of  the 
patient.  The  patient  should  be  placed 
in  a modified  Sims  position  on  the 
left  side  and  the  oil-ether  mixture  in- 
troduced through  a long  rectal  tube, 
taking  about  one  minute  for  each 
ounce  of  solution.  Anaesthesia  will 
usually  be  induced  in  from  fifteen  to 
twenty  minutes.  After  the  operation 
is  completed,  or  at  any  time,  if  neces- 
sary the  solution  can  be  withdrawn 
through  the  tube  which  has  remained 
in  situ,  another  tube  is  then  introduced 
alongside  of  the  first,  the  colon  is 
washed  out  with  about  a gallon  of 
$oapy  water,  after  which  three  'or 
four  ounces  of  olive  oil  is  introduced, 
followed  by  from  a pint  to  a quart  of 
cold  water  which  is  allowed  to  remain 
in  the  rectum. 

With  reference  to  dosage  the  ordin- 
ary healthy  adult  should  receive  one 
ounce  foi;  every  twenty  pounds  in 
weight  of  a 75  per  cent,  solution  of 
ether  in  olive  - oil.  Children  under 
four  a 50  per  cent  solution  without 
any  preliminary  medication.  From 
four  to  ten  a 55  per  cent,  to  65  per 


NEW  MEXICO  MEDICAL  JOURNAL 


cent  solution,  over  fifteen  the  adult 
dose,  with  one-twelfth  of  a grain  of 
morphine. 

I have  used  the  method  with  satis- 
factory results  in  the  following  cases: 

Case  1 — Male;  age  30;  weight  135 
lbs. — tubercular.  Operation — castra- 
tion. Preliminary  medication,  mor- 
phine one-sixth  grain,,  atropine — 1-150 
grain,  chloretone — 5 grains.  Five 
ounces  of  a 70  per  cent,  solution  was 
introduced.  Surgical  anaesthesia  was 
attained  in  fifteen  minutes.  The  res- 
piration became  somewhat  feeble  and 
we  experienced  a little  uneasiness,  it 
being  our  first  case,  but  no  really 
alarming  symptoms  developed.  The 
operation  lasted  only  fifteen  minutes, 
the  rectum  was  then  washed  out,  and 
the  patient  regained  consciousness 
shortly  after.  The  usual  amount  of 
post  anaesthetic  nausea  and  vomiting 
was  present  in  this  case,  but  no  notice- 
able irritation  of  the  lungs. 

Case  II — Female:  age  50;  weight 
100  lbs.  Operation — perineorraphy 
and  ventral  fixation.  Preliminary 
medication,  morphine  one-eighth  grain, 
atropine — 1-150  grain,  chloretone — 5 
grains.  Six  ounces  of  a 75  per  cent, 
solution  was  introduced.  Anaesthesia 
in  twenty  minutes,  sufficient  to  do  the 
perineorraphy.  Laparotomy  began 
ten  minutes  later,  relaxation  complete, 
no  untoward  symptoms  at  any  time. 
Duration  of  anaesthesia  three-quarters 
of  an  hour.  Regained  consciousness 
in  one-half  of  an  hour  after  operation 
was  completed,  absence  of  unpleasant 
after  effects. 

Case  III — Male:  age  30:  weight  160 
lbs.  Operation — Internal  appendec- 
tomy. Preliminary  medication — mor- 
phine one-sixth  grain,  atropine  1-150 
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grain,  chloretone — 10  grains.  Eight 
ounces  75  per  cent,  solution.  Surgical 
anaesthesia  obtained  in  twenty  min- 
utes. Operation  began  ten  minutes 
later.  During  closure  of  the  wound 
it  became  necessary  to  supplement 
the  anaesthetic  with  a few  whiffs  of 
ether  by  inhalation  on  account  of  pro- 
trusion of  intestines.  The  anaesthe- 
tic throughout  the  operation  was  satis- 
factory, no  respiratory  embarrassment 
at  any  time.  Pulse  72  at  end  of  opera- 
tion. Regained  consciousness  within' 
a half  hour  after  completion  of  same. 
Vomited  once  slightly,  after  operation. 

Case  IV — Male : age  50 ; weight  200‘ 
lbs.  Operation  cholecystotomy.  This 
case  did  not  receive  the  proper  bowel 
preparation  for  which  reason  the  anaes>- 
thesia  was  not  entirely  satisfactory. 
The  usual  prelimary  medication  was 
given  and  eight  ounces  of  a 75  per 
cent  solution  introduced.  The  great- 
er part  being  expelled  before  anaesthe- 
sia was  induced  it  became  necessary 
to  introduce  more,  eight  ounces  more 
in  all,  but  as  considerable  of  this  was 
expelled,  it  was  impossible  to  say  just 
how  much  was  retained,  anaesthesia 
was  sufficiently  deep  to  begin  opera- 
tion in  one-half  hour,  but  it  was  neces- 
sary upon  three  occasions  during  the 
operation  to  give  a small  amount  of 
ether  by  inhalation  to  secure  sufficient 
relaxation.  An  unforeseen  accident 
happened  during  the  closure  of  the 
wound  and  as  the  anaesthesia  was 
rather  superficial  it  was  necessary  to* 
supplement  by  inhalation  to  complete 
the  operation. 

The  partial  failure  in  this  case  should 
not  be  attributed  to  the  method  but 
rather  to  the  lack  of  proper  preliminary* 
preparation. 
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Case  V — Eenrak : a^gc  21.,  weight 
100  lbs.  Operation — internal  Alex- 
ander. Preliminary  -medication,  mor- 
phine one-eighth  grain,  atropine  1-150 
grain,  chloretone  10  grains.  Five 
ounces  75  per  cent,  solution.  Anaes- 
thesia quietly  induced  'in  fifteen  minutes 
which  was  satisfactory  ’in  every  way, 
relaxation  was  complete,  no  respiratory 
embarrassment.  The  usual  amount  of 
post  anaesthetic  -vomiting  was  present 

Case  VI — Male  : age  55,  weight  150. 
Operation — excision  of  the  glands  of 
the  neck.  No  preliminary  howel  pre- 
paration. Preliminary  medication — 
morphine  1-4  grain,  atropine  1-150 
grain,  chloretone  10  grains.  Eight 
ounces  of  a 75  per  cent  solution,  anaes- 
thesia in  fifteen  minutes,  slight  stage 
of  excitement.  After  the  operation 
had  lasted  about  an  hour  and  half,  two 
ounces  more  were  introduced,  as  the 
patient  began  to  come  out.  This  was 
sufficient  to  maintain  surgical  anaes- 
thesia until  the  completion  of  the  opera- 
tion. No  unpleasant  after  effects. 

Case  VII — Female:  age  50,  weight 
150.  Operation — ventral  hernia.  Pre- 
liminary medication,  morphine  one- 
eighth  grain,  atropine  1-150  grain, 
chloretone — 10  grains.  Six  ounces  of 
a 75  per  cent,  solution.  Anaesthesia 
■quietly  induced  in  fifteen  minutes. 
Once  during  the  operation  on  account 
*of  protrusion  of  intestines  induced  by 
too  superficial  plane  of  anaesthesia  an 
additional  ounce  was  introduced.  Aside 
from  some  obstruction  to  respiration 
•caused  by  dropping  hack  of  the  tongue, 
'the  anaesthesia  was  perfect-  The  pa- 
tient vomited  three  times  after  the  op- 
eration. The  nausea  and  vomiting 
after  ether  by*  inhalation  for  previous 
(operations  lasted  three  clays.  • 


Case  VIII — Child  age  7,  weight 
about  50.  2 1-2  ounces  of  50  per 

cent,  solution  was  injected.  After 
waiting  20  minutes  without  surgical 
anaesthesia  being  induced,  ether  by  in- 
halation was  given. 

Case  IX — Child  age  6,  weight  50. 
Operation  for  tonsils  and  adenoids, 
bowels  washed  out  just  before  opera- 
tion. 2 1-2  ounces  60  per  cent,  solu- 
tion introduced,  part  expelled,  and 
2]/2  ounces  more  given.  Surgical 
anaesthesia  was  not  attained,  but  the 
anaesthesia  was  sufficient  to  perform 
the  operation. 

Case  X — Female,  age  30,  weight 
130.  Preliminary  medication — mor- 
phine gTain  atropine  1-150,  chlore- 
tone grains  10.  Seven  ounces  of  the 
75  per  cent  solution  was  introduced, 
partly  expelled  and  it  was  necessary 
to  introduce  three  ounces  more.  An- 
aesthesia in  20  minutes.  Complete 
relaxation,  no  respiratory  embarrass- 
ment. 

Case  XI — Baby,  1 month-old,  weight 
10  lbs.  1-2  ounce  of  a 50  per  cent, 
solution.  Operation  for  cleft  palate. 
Sufficient  anaesthesia  was  induced  1 3 

Cace  XII — Male,  age  71,  weight 
125;  operation  partial  gastrectomy 
with  an  anterior  gastroenterostomy. 
Preliminary  medication  morphine  grain 
1-6,  atropine  grain  1-150,  chlorotone 
grains  10.  Seven  ounces  of  75%  solu- 
tion introduced.  Surgical  anaestehsia 
attained  in  20  minutes.  Upon  explor- 
ing the  abdomen,  anaesthesia  being  too 
superficial,  it  was  supplemented  by  in- 
halation, until  complete  relaxation.  The 
operation  lasted  2>l/2  hours,  and  it  be- 
came necessary  on  two  occasions  dur- 
ing, also  at  closure  of  peritoneum,  to 
give  a small  amount  of  ether  by  inhala- 
tion. Early  in  the  anaesthesis  there 
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was  a sTagfcft  embarrassment  of  respira- 
tion due  t®  obstruction  .by  the  tongue 
.occluding  the  air  passages.  I doubt  if 
this  case  -would  have  stood  an  inhala- 
tion anaesthesia  for  such  a long  period 
♦of  time.  There  was  post  anaesthetic 
'vomiting  in  this  case. 

Case  XIII — Male,  weight  130;  op- 
eration interval  appendectomy.  Usual 
preliminary  medication,  6l/z  ounces  of 
'75%  solution  was  .given-  Anaesthesia 
fin  15  minutes;  once  during  the  opera- 
tion it  was  necessary  to  give  a few 
whiffs  of  ether  by  inhalation.  The 
.anaesthesia  was  satisfactory  in  every 
vway;  duration  of  operation  one  hour. 

'The  advantages  of  the  method  so 
ffar  as  my  limited  experience  with  it  as 
♦observed,  are,  that  anaesthesia  is  in- 
duced more  quietly  than  hy  the  usual 
iinhalation  method,  that  with  a proper 
♦dosage  a more  even  plane  of  anaes- 
thesia will  b emaintained.  The  anaes- 
thetist can  give  his  undivided  attention 
to  watching  the  condition  of  the  pa- 
tient. There  is  no  accumulation  of 
mucus  in  the  air  passages,  as  is  so  fre- 
quently the  case  with  ether  by  inhala- 
tion. There  is  less  post-anaesthetic 
nausea  and  vomiting. 

In  conclusion  a few  words  of  cau- 
tion. On  account  of  its  simplicity  an 
♦operator  might  he  tempted  to  dispense 
’with  the  services  of  an  anaesthetist. 
This  might  be  overlooked  in  an  emer- 
gency if  one  were  not  available,  but  I 
wish  to  emphasize  that  just  as  much 
•care  in  watching  the  condition  of  the 
-patient  is  required  in  this  as  in  any 
•other  method.  My  experience  con- 
firms Doctor  Gwathmey’s  who  states : 
‘“The  reflexes  remain  active  and  there 
is  a complete,  absence  of  stertor  and 
♦even  of  puffing  .so  frequently  observed 


under  inhalation  anaesthesia.  A dimin- 
ution in  the  activity  of  the  reflexes  or 
the  occurrence  of  stertor,  except  in  very 
stout  persons,  in  whom  a slight  stertor 
is  not  necessarily  a danger  signal — or 
even  a puffing  of  the  lips,  is  an  indica- 
tion that  the  narcosis  is  too  profound, 
and  a portion  of  the  fluid  should  be 
withdrawn.” 


THE  TREATMENT  OF 

ABORTION  j 

William  Howe,  M.  D., 

East  Las  Vegas,  New  Mexico. 

(Read  before  the  Las  Vegas  Medical 
Society,  East  Las  Vegas,  New  Mexico, 
June  17th,  1914.) 

Kelley  divides  the  treatment  of  abor- 
tion into  four  classes,  viz  : 

I.  — Prevention,  which  is  subdivided 
into  a,  b,  and  c;  a,  being  before  an- 
other pregnancy  occurs;  b,  before 
symptoms  of  abortion  appear ; c,  treat- 
ment of  threatened  or  imminent  abor- 
tion- 

II.  — Treatment  during  progress  of 
abortion. 

III.  — After  treatment. 

IV.  — Treatment  of  the  sequellae. 

For  convenience  sake  we  will  dis- 
cuss the  subdivisions  separately. 

I. — Prevention. 

(a)  Before  another  pregnancy  oc- 
curs. 

In  cases  where  there  have  been  re- 
peated abortions,  the  first  thing  in 
mind  is  the  question  of  syphilis  with 
either  husband  or  wife  and  this  should 
be  investigated  carefully,  and  if  war- 
ranted one  or ♦ both,  put  under  treat- 
ment. 
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Any  disease  of  the  uterus  or  appen- 
dages should  be  corrected,  for  instance, 
hyperplastic  endometritis  by  cunetment. 
A lacerated  cervix  should  be  repaired. 

If  extensive  erosion,  which  does  not 
respond  to  treatment,  or  cystic  degen- 
eration which  can  not  be  properly  dis- 
sected out,  amputate  the  cervix. 

Chronic  hypertrophy  or  subinvolu- 
tion may  be  greatly  reduced  by  large 
vaginal  douches  of  hot  water  daily  in 
the  recumbent  posture,  followed  by  gly- 
cerine tampons  every  second  day;  but, 
from  my  own  experience  and  observa- 
tion of  the  work  of  others  it  has  been 
more  satisfactory  in  the  majority  of 
cases  to  first  curette  and  then  follow 
up  with  the  douche  and  tampon  treat- 
ment if  indicated. 

Displacements  and  perineal  lacera- 
tions should  be  corrected  as  far  as  con- 
sistent; piles,  fissures  and  fistula-in- 
ano  should  be  removed. 

Enteroptosis  and  the  general  physical 
condition  should  be  corrected  by  gen- 
eral hygienic  measures,  proper  exer- 
cise and  medication,  open  air  and  suita- 
ble clothing,  diet,  etc.  The  condition 
of  the  bowels  should  be  attended  to 
and  daily  evacuation  secured- 

The  general  health  and  surround- 
ings should  be  put  in  as  good  a condi- 
tion as  possible. 

Anaemia  and  nervousness  should  be 
treated  properly  and  everything  done 
to  make  the  patient  comfortable  and 
happy  and  the  mind  kept  from  worry 
by  pleasant  thoughts,  surroundings  and 
jsitggestions,  occupation  and  change  of 
scene. 

(b)  Before  symptoms  of  abortion 
appear. 

With  many  patients  who  have  pre- 
viously aborted,  some  of  the  prepara- 


tions of  viburnum  given  for  weeks  or 
months  at  a time  as  a uterine  tonic 
and  sedative  have  proven  very  satis- 
factory in  my  practice,  but  with  those 
with  a strong  tendency  to  abort,  it  may 
become  necessary  to  keep  them  in  bed 
for  several  days  at  a time  at  the  reg- 
ular expected  time  of  the  menses,  hold- 
ing them  under  viburnum  for  the  uter- 
ine sedative  effect  and  perhaps  the 
bromides  to  lessen  the  sexual  excita- 
bility, forbidding  all  sexual  intercourse 
shortly  before,  during  and  immediately 
following  the  expected  times. 

(c)  Treatment  of  threatened  or  im- 
minent abortion. 

When  symptoms  arise  threatening 
abortion  or  if  it  becomes  imminent  the 
case  should  be  reviewed  and  studied 
from  every  viewpoint. 

The  patient  must  be  kept  quiet  and 
in  bed  under  the  influence  of  morphine 
or  some  other  opiate,  and  viburnum 
should  be  pushed.  Absolute  mental 
quietude  can  not  be  overestimated  nor 
too  strongly  impressed  upon  the  pa- 
tient’s friends. 

Vaginal  examinations  should  be  re- 
stricted and  the  use  of  light  vaginal 
tampons  as  advised  by  some  of  our 
authors,  should  be  abandoned,  as  I 
believe  they  often  prove  fatal  to  the 
ovum.  A much  better  procedure  is  to 
elevate  the  foot  of  the  bed  from  8 to 
12  inches;  this  position  reduces  the 
blood  pressure  of  those  organs  by  re- 
ducing the  influx  of  blood  and  empty- 
ing the  veins. 

We  should  not  be  too  fainthearted 
and  prone  to  abandon  our  efforts  to 
prevent  abortion,  considering  the  case 
beyond  our  control,  for  we  have  pre- 
vented many  abortions  by  the  above 
procedure,  sometimes  when  the  hemor- 
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rhage  had  been  appalling.  I believe  it 
to  be  as  much  our  duty  to  bend  every 
effort  in  the  interest  of  the  foetus  in 
utero  as  it  is  to  snatch  the  child  from 
the  jaws  of  death  during  a convulsive 
seizure  and  restore  it  safely  to  the 
mother’s  arms  at  any  time  during  its 
first  few  years  of  existence. 

II. — Treatment  During  the  prog- 
ress OF  ABORTION. 

If  in  spite  of  our  efforts  abortion  is 
going  to  take  place,  the  treatment  may 
be  either  expectant  or  active  as  the 
case  may  demand. 

I know  of  no  other  condition  that 
opens  wider  the  avenues  for  discussion, 
unless  it  be  the  question  of  when,  or 
whether  ©r  not,  to  operate  in  appendi- 
citis. 

The  expectant  line  of  treatment  is 
justifiable  and  right  up  to  a certain 
time  or  point,  especially  with  a patient 
near  by  and  under  close  observation, 
but  when  in  the  country  there  is  an- 
other picture  and  the  time  is  much 
shortened. 

My  observation  has  been  that  the. 
majority  of  men  in  general  practice 
are  too  much  inclined  to  wait  for  days 
and  sometimes  weeks  for  the  natural 
forces  to  bring  about  a favorable  ter- 
mniation,  assisted  perhaps  by  a little 
obstetrical  tinkering  with  tampons,  re- 
peated examinations,  etc.  I especially 
refer  to  the  incomplete  abortions  and 
also  to  those  in  which  we  are  suspicious 
of  criminal  interference. 

Instrumental  and  digital  examina- 
tions greatly  increase  the  danger  of 
sepsis  in  abortion  as  they  do  in  labor 
at  term;  as  does  also  the  bad  habit 
which  some  women  have  of  self  exam- 
ination, as  well  as  those  done  by  some 
other  women  in  attendance* 


During  my  first  five  years  practice 
I followed  the  expectant  plan  as  ad- 
vised by  some  of  our  teachers  and  some 
of  my  older  colleagues,  and  labored 
several  times,  under  considerable  anxi- 
ety, with  prolonged  hemorrhage  and 
some  cases  of  sapremia  and  sepsis,  but 
for  the  last  ten  years  my  method  has 
been  active. 

In  all  cases  where  it  was  impossible 
to  prevent  an  abortion,  and  where  the 
cervix  was  opened  sufficiently  to  ad- 
mit the  end  of  a finger  and  especially 
where  the  foetus  had  escaped  leaving 
the  secundines  in  utero,  my  practice 
has  been  to  give  an  anaesthetic  and 
remove  the  uterine  contents  at  once, 
using  the  finger  as  a currette,  without 
the  use  of  any  other  instrument,  tam- 
pon or  manipulation,  as  I believe  the 
trained  finger  makes  the  best  currette 
at  our  command,  gaeatly  lessening  the 
danger  of  sapremic  and  septic  sequel- 
lae  and  with  gratifying  results. 

I am  sorry  that  Winkel’s  teaching, 
to  wait  for  hemorrhage  and  fever,  still 
has  some  advocates,  for  there  are 
bound  to  be  incomplete  and  neglected 
cases  come  to  us  from  time  to  time 
from  the  hands  of  incompetent  mid- 
wives, abortionists,  and  the  self  treated, 
so  that  the  profession  must  be  ready 
to  meet  the  conditions  as  they  arise. 

III. — After  Treatment. 

The  patient  should  be  kept  in  bed  for 
a week  or  ten  days  as  the  conditions 
may  demand. 

She  should  be  kept  clean  bv  sting- 
ing the  genitals  with  an  antiseptic  and 
applying  sterile  napkins  as  in  a case 
at  term. 

All  douching  should  be  abandoned 
as  useless  and  rather  increasing  the 
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chances  of  carrying  an  infection, — es- 
pecially if  left  in  the  hands  of  un- 
trained and  incompetent  nurses  as  is 
so  often  times  done. 

Administer  tonics  as  demanded  to 
build  up  the  vitality  and  restore  the 
normal  quantity  of  blood  for  that 
which  was  lost. 

Before  the  patient  is  dismissed  it  is 
wise  to  insure  oneself  of  good  involu- 
tion of  the  uterus  and  if  necessary  in- 
stitute suitable  treatment. 

IV. — Treatment  of  Sequellae. 

As  sapremia  and  septicaemia  are  the 
most  frequent  sequellae  following 
abortion  we  believe  they  deserve  an 
important  place  in  this  discussion. 

It  is  a demonstrated  fact  that  we 
have  no  one  satisfactory  treatment  for 
puerperal  infection,  for  the  reason  ot 
the  vast  number  of  methods  being  sug- 
gested and  the  various  means  advo- 
cated by  as  many  authors. 

It  is  a difficult  task,  many  times,  to 
determine  in  the  start  whether  we  have 
a sapremic  or  a septic  condition  at 
hand  especially  in  an  incomplete  abor- 
tion, but  finding  on  examination  re- 
tained blood  and  membranous  rags 
hanging  from  the  cervix  we  should 
promptly  remove  the  decomposing 
uterine  contents  by  the  use  of  the  fin- 
ger, as  it  is  much  more  readily  effected 
than  by  the  currette  and  with  far  less 
danger  of  breaking  down  the  leuco- 
cytic wall  which  serves  to  prevent  the 
invasion  of  deeper  structures  by  open- 
ing up  new  avenues  for  absorption. 

Then  follow  with  an  abundant  saline 
douche  to  flush  out  the  remaining  de- 
bris, which,  if  it  be  only  a sapremic 
condition,  will  abate  the  symptoms  and 
lower  the  fever  so  there  will  be  no  need 
of  any  farther  local  treatment. 


There  should  be  a microscopal  ex- 
amination of  the  contents  to  know 
what  form  of  infection  we  have  to 
deal  with,  and  should  the  symptoms 
continue,  we  may  be  sure  that  the 
deeper  structures  have  been  invaded 
and  we  have  to  deal  with  a septic  con- 
dition. 

• Then  comes  the  choice  of  treatment 
to  follow.  I have  used  the  antiseptic 
douches  of  carbolic  acid  and  bi-chloride 
of  mercury  and  abandoned  them,  as 
being  contra-indicated,  useless,  and  not 
devoid  of  danger,  and  under  these  cir- 
cumstances their  employment  is  not 
rational,  inasmuch  as  the  germicidal 
fluid  cannot,  without  poisoning  the  pa- 
tient, possibly  penetrate  the  uterine 
wall  sufficiently  deep  to  reach  the  bac- 
teria which  are  giving  rise  to  the  symp- 
toms. 

I have  used  the  streptococcic  serum 
in  a few  cases  and  I thought  with  some 
benefit,  but  Williams,  who  was  chair- 
man of  a committee  for  that  purpose, 
has  made  an  extensive  investigation  in 
regard  to  it  and  reports  that  there  is 
no  evidence  of  its  therapeutic  value, 
and  as  far  as  I can  find  in  the  recent 
literature,  it  has  not  given  the  results 
we  expected  and  hoped  for. 

Perhaps  my  cases  belonged  to  the 
class  that  make  a spontaneous  recovery, 
and  which  makes  so  many  of  our  ob- 
servers enthusiastic  after  employing  a 
particular  agent  in  a few  successful 
cases.  However  I believe  we  are  jus- 
tified in  using  it  in  those  cases  where 
we  believe  it  to  be  indicated. 

The  line  of  treatment  that  has  given 
me  the  best  results  is  the  method  ad- 
vised and  practiced  by  Dr.  Ill  for  the 
last  15  years,  viz: 

After  cleaning  out  the  uterus  and 
douching  with  an  abundance  of  sterile 
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water  or  saline  a soft  rubber  catheter 
of  large  size  is  perforated  several  times 
in  the  first  three  inches  and  inserted 
into  the  uterus  to  the  fundus,  a clove 
hitch  taken  around  the  catheter  with  a 
sterile  cord  just  outside  the  cervix  as 
a guide  that  the  catheter  may  not  be 
withdrawn  without  notice,  the  uterus 
is  then  lightly  packed  with  a ribbon  of 
gauze  and  when  filled  the  cord  is 
anchored  to  the  gauze  just  outside  the 
cervix;  the  vagina  is  then  packed  with 
gauze  and  another  cord  embraces  the 
two  so  that  it  may  not  be  drawn 
out  by  accident.  A piece  of  rubber 
tubing  about  18  inches  in  length  is 
united  to  the  catheter  by  a glass  joint 
and  by  the  use  of  a small  funnel  at  the 
distal  end  of  the  tube,  25  to  50  per  cent 
alcohol  is  poured  in  until  the  tampon 
is  saturated;  the  treatment  is  kept  up 
by  instilling  about  two  ounces  every 
two  hours;  the  return  flow  prevented 
by  a pinch  cock  on  the  tubing. 

The  funnel  and  tubing  are  placed  in 
a clean  towel  on  the  patient’s  abdomen 
and  held  there  by  a binder;  the  patient 
should  be  placed  in  a high  Fowler  posi- 
tion as  we  believe  there  is  no  other 
surgical  condition  where  it  is  more  in- 
dicated and  gives  more  pleasing  results. 

This  method  may  be  carried  on  in 
the  home  of  the  less  fortunately  situ- 
ated, and  where  no  trained  nurse  is  at 
hand,  by  supplying  a quart  of  the  dilute 
spirits  and  a clean  two  ounce  bottle 
with  directions  to  fill  this  bottle  and 
pour  it  into  the  funnel  every  two  hours. 

This  treatment  is  absolutely  harm- 
less and  the  only  discomfort  to  the 
patient  is  the  first  time  the  solution 
flows  over  the  perineum* 

The  only  untoward  effect  we  have 


seen  from  its  use  was  in  a case  in  con* 
sultation  which  was  thought  to  be 
moribund  and  instead  of  using  the  di- 
lute spirits,  the  case  being  a desperate 
one,  the  absolute  strength  was  instilled 
and  this  produced  intoxication,  how- 
ever, the  patient  made  a recovery. 

The  catheter  may  remain  in  the 
uterus  five  days  unless  the  tempera- 
ture drops  below  101°  F.  taken  per 
rectum,  but  as  it  falls  the  spirit  may 
be  instilled  less  frequently. 

When  the  temperature  has  remained 
below  the  mark  for  24  hours  the  dress- 
ings may  be  removed. 

If  there  is  no  improvement  observed 
in  the  septic  condition  within  24  hours, 
we  may  expect  complications  beyond 
the  uterine  body. 

In  connection  with  the  above  treat- 
ment I would  advise  the  application  of 
an  ioe  bag  above  the  pubes  with  a towel 
between  it  and  the  skin  as  long  as  the 
temperature  remains  above  101°  F. 

Support  the  patient  with  tonics  as 
Iron,  quinine  and  strychnine,  and  a li- 
quid nutritious  diet,  keep  the  bowels 
open  daily  by  saline  cathartic;  much 
good  may  be  done  in  severe  cases  by 
using  saline  hypodermoclysis  or  enter- 
oclysis. 

Many  authors  are  advising  alcoholic 
stimulants  to  be  pushed  in  all  cases 
of  septicaemia  and  it  is  found  that 
these  patients  bear  it  better  and  freer 
than  do  others,  so  why  not  apply  it 
direct  to  the  field  of  invasion  ? 

Extirpation  of  the  uterus  has  not 
met  with  the  approval  of  the  majority 
of  our  best  men  and  offers  but  little 
encouragement;  if  the  infection  is  con- 
fined to  the  uterus  it  is  hardly  justifi- 
able and  if  it  has  gone  beyond  it,  it  is 
useless. 
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In  case  of  pelvic  cellulitis,  open  and 
drain  as  soon  as  fluctuation  occurs. 

My  observation  in  these  cases  has 
been  very  much  like  that  of  others,  that 
we  ranely  get  septicaemia  following 
abortion  outside  of  those  produced 
by  criminal  intent,  by  the  passing  ol 
instruments  as  bouges,  etc.,  and  to 
what  extent  the  medical  profession  is 
responsible  for  the  murder  of  the  un- 
born is  shown  by  the  fact  that  women 
often  use  these  instrumental  means 
themselves,  and  are  sufficiently  posted 
to  boil  or  sterilize  them  before  their 
insertion. 

Dr.  Bacon  estimates  from  6 to  10 
thousand  abortions  annually  in  Chica- 
go and  we  will  have  to  draw  our  own 
conclusions  as  to  what  percentage  of 
them  are  induced. 

The  way  to  secure  conviction  of  the 
crime,  is  to  first  prove  that  the  woman 
was  pregnant  by  the  microscopical  find- 
ings of  the  currette  and  that  currettage 
was  not  performed  for  chronic  endo- 
metritis; to  prove  in  the  second  place 
that  the  death  resulted  from  the  crimi- 
nal operation  itself  and  to  finally  prove 
that  the  particular  person  charged  did 
the  operation  and  even  then  the  punish- 
ment of  such  criminals  is  always  diffi- 
cult, as  popular  sympathy  is  rather  with 
the  abortionist  and  murderer  and  the 
witness  is  more  than  apt  to  be  an  un- 
willing one. 


OPERATIVE  TECHNIQUE. 

S.  D.  Swope,  M.  D., 

Deming,  N.  M. 

Operating  Room.  There  should  be 
nothing  in  the  operating  room  that  is 
not  surgically  clean. 

After  each  day’s  operations  the  floor 
should  be  wiped  up  and  all  stains  re- 


moved. All  linen  and  temporary  cov- 
ers removed  and  stock  solutions  re- 
placed, drainage  tubes  and  accessories 
inspected  and  the  floors  wiped  with  a 
formaldehyde  solution,  one  drachm  to 
two  quarts  of  water. 

Instruments  at  Operation.  Knives 
are  boiled  but  three  minutes  and  are 
then  kept  in  5%  carbolic  acid  solution 
until  needed  when  they  are  wiped  with 
sterile  gauze  and  placed  convenient  for 
operator. 

All  other  instruments  are  boiled 
twenty  minutes  in  soda  solution  and 
then  laid  out  ready  for  use. 

Should  an  instrument  be  needed  that 
has  not  been  previously  prepared,  it 
may  be  boiled  two  minutes,  dipped  in 
alcohol  and  placed  for  the  operator. 

When  an  instrument  is  soiled  by  be- 
coming bloody,  it  may  be  wiped  with 
sterile  gauze  by  the  first  female  assist- 
ant and  returned  to  the  table.  If  very 
bloody  it  may  be  dipped  in  5%  carbolic 
acid  in  sterilized  water  solution,  and 
laid  convenient  to  the  operator.  If  an 
instrument  becomes  infected  by  coming 
in  contact  with  pus  or  unclean  sub- 
stances, or  drops  on  the  floor  it  must 
be  boiled  for  three  minutes,  dipped  in 
alcohol  before  returning  to  the  opera- 
tor. 

Instruments  After  Operation.  Af- 
ter operation  instruments,  except 
knives,  are  carefully  washed  in  cold, 
preferably  running  water.  All  joints 
carefully  cleaned  with  a small  brush, 
being  careful  to  remove  all  blood 
stains,  after  which  they  are  boiled  in 
soda  solution  and  dried.  All  damaged 
instruments  are  laid  out  for  repair  and 
others  returned  to  case. 

Knives  are  rinsed  in  cold  water, 
dipped  in  hot  soda  water,  dried  and 
put  away. 
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Dressings , Towels , Sponges , Gowns , 
Caps  and  Masks.  Sterilize  all  dress- 
ings in  steam  for  one  hour  and  dry  for 
twenty  minutes.  Where  vacuum  ster- 
ilizer is  available,  sterilize  at  fifteen 
pounds  pressure  for  thirty  minutes  and 
dry  ten  minutes.  Where  above  articles 
are  not  needed  for  some  time  and 
where  the  assistants  are  not  well  and 
thoroughly  trained,  it  is  best  to  keep 
all  such  articles  in  covers  or  retainers 
made  of  muslin. 

Ligatures  and  Sutures.  Only  liga- 
tures and  sutures  from  authenticated 
producers  should  be  used.  In  small 
hospitals,  from  original  packages, 
sealed.  The  tubes  should  be  dropped 
in  hot  water  and  removed  to  an  alco- 
hol bath  from  which  the  head  female 
nurse  removes  and  opens  them  as  need- 
ed. Odds  and  ends  may  be  preserved 
sterile  and  placed  in  a 5%  solution 
iodine  and  alcohol,  in  a closed  jar, 
when  they  may  be  used  as  if  taken 
from  a fresh  sterile  tube. 

Silk.  Silk  is  used  for  serous  sur- 
faces, in  operations  on  the  stomach 
and  bowels,  in  securing  drainage  tubes 
and  in  closing  wounds,  as  a purse 
string  in  appendectomies. 

Catgut,  plain.  In  tying  off  appen- 
dix, tying  small  veins  and  arteries  and 
in  suturing  when  not  more  than  six 
days  retention  is  necessary. 

Chromatized  Catgut.  In  all  work 
where  retention  is  required  for  ten 
days  or  more,  peritoneum,  facia,  mus- 
cle and  ligation  of  large  vessels. 

Silver  Wire.  In  holding  bones  to- 
gether and  in  positions  where  knots 
are  difficult  to  tie  and  a self  retaining 
twist  is  necessary,  such  as  closing  tears 
in  mouth  of  uterus. 

Kangaroo  Tendon.  In  tying  large 
pedicles  where  a non-absorbing  or  very 


slowly  absorbing  non-irritating  mate- 
rial  is  needed. 

Silkworm  Gut.  In  perineal  sutures, 
stay  sutures  and  where  non-irritating 
sutures  are  needed. 

Horse  Hair.  In  closing  wounds  with 
continued  and  buttonhole  sutures  and 
as  small  drains. 

Silver  Clips.  In  closing  wounds 
where  there  is  little  or  no  tension,  they 
are  easily  applied  and  easily  removed. 

Preparation  of  Operators  and  As- 
sistants. Should  take  a tub  bath  the 
morning  of  the  operation.  Before  pre- 
paring for  the  operation,  all  woolen 
garments  should  be  removed  and  men 
dress  in  sterile  duck  pants  and  service 
muslin,  short  sleeved  sterile  gown. 
Women  in  a white  uniform,  waists  or 
gauze  vests  and  sterile  service  gown. 

Preparation  of  Hands.  The  hands 
should  be  scrubbed  for  ten  minutes  in 
good  soap  and  water.  Nails  carefully 
cleaned  and  hands  scrubbed  ten  min- 
utes more  in  soap  and  warm  water, 
rinsed  in  clear  water,  dried  on  a sterile 
towel  and  dipped  in  alcohol.  All  is 
now  ready  for  the  final  preparation 
after  the  patient  is  on  the  operating 
table,  the  staff  need  only  to  put  on  the 
sterile  gloves,  leaving  cuffs  turned 
down  over  upper  hand.  Put  on  the 
sterile  operating  gown  with  long 
sleeves  or  adjustable  armlets.  Pull  up 
the  gloves  over  sleeve  cuff,  adjust  cap 
and  mask  and  they  are  aseptic  and 
ready  for  final  preparation  and  opera- 
tion. 

Service  Gown.  Is  used  while  work- 
ing around  the  operating  room  previ- 
ous to  beginning  operation.  It  is  clean 
but  not  supposed  to  be  sterile.  It  is  all 
that  is  necessary  for  the  second  female 
nurse  in  attendance  unless  she  is  re- 
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•quired  to  take  the  head  nurse’s  place, 
then  she  must  put  on  operating  gown 
and  gloves  as  above.  The  second  nurse 
need  not  wear  gloves  while  acting  in 
that  capacity. 

Assistants.  In  major  operations  re- 
quiring extensive  procedures  when 
time  is  an  important  factor,  there 
should  be  an  anaesthetist,  two  female 
assistants  and  two  male  assistants.  In 
operations  of  less  magnitude  but  re- 
quiring rather  extensive  work,  an 
anaesthetist,  two  female  and  one  male 
assistant.  In  still  smaller  operations 
like  a currettage  or  perineoriphy , an 
anaesthetist  and  one  female  assistant 
will  suffice. 

Duties  of  Anaesthetist.  Examine 
patient  before  the  operation,  or  have 
the  assurance  of  a competent  person, 
that  the  patient  has  no  contraindication 
for  general  anaesthesia.  Adjust  the  po- 
sition of  the  patient  and  give  his  whole 
time  to  the  administration  of  the  anaes- 
thetic and  the  care  of  the  patient.  To 
answer  such  questions  relative  to  the 
condition  of  the  patient  as  may  be  re- 
quired by  the  operator.  Acquaint  the 
operator  with  any  condition  arising 
which  he  deems  necessary  for  the  op- 
erator to  know  and  make  a record  of 
the  time  the  anaesthetization  was  be- 
gun, how  the  patient  took  the  agent, 
pulse  at  beginning  and  end  of  anaes- 
thesia, time  agent  was  employed,  name 
of  agent  and  amount  given,  time  op- 
eration was  begun  and  when  closure 
was  completed. 

Duties  of  Female  Assistants.  First 
female  assistant  has  general  super- 
vision over  operating  room  and  prep- 
aration of  dressings,  gowns  and  instru- 
ments. She  receives  her  instruction 
from  the  operator  and  the  first  male 


assistant.  She  has  charge  of  the 
needles,  sutures,  ligatures,  drainage 
tubes  and  dressings.  She  must  be  ster- 
ile until  the  wound  is  closed.  The 
second  female  assistant  looks  after  the 
sterilizer,  assists  assistants  to  gowns, 
cap  and  mask,  brings  in  instruments 
and  attends  first  female  and  both  male 
assistants  when  required.  She  is  clean 
but  not  sterile.  She  must  not  touch 
an  instrument,  dressing  or  gown  with 
any  part  of  her  body  or  garments.  She 
is  to  pick  up  instruments  that  drop  or 
become  soiled,  resterilize  them  and  re- 
turn with  hooks  or  forceps.  She  is  to 
wipe  up  any  mess,  remove  soiled  towels 
and  when  not  otherwise  engaged,  re- 
mains at  attention.  She  may  make 
herself  sterile  by  putting  on  sterile 
gown,  dipping  her  hands  in  alcohol  and 
putting  on  rubber  gloves. 

First  Male  Assistant.  Assists  the 
anaesthetist  and  superintends  prepara- 
tion of  patient.  Places  sterile  towels 
over  patient,  looks  after  instrviments 
and  has  everything  in  readiness  for 
operator.  He  should  anticipate  the 
wants  of  the  operator  and  be  ready 
with  sponges,  retractor  and  haemostat 
when  needed.  He  assists  in  ligating 
vessels  and  tying  ligatures  when  in- 
convenient to  operator  or  when  oper- 
ator is  otherwise  employed,  goes  to  the 
assistance  of  the  anaesthetist  when 
necessary  and  assists  in  closing  the 
wound.  If  he  should  become  non- 
sterile  he  should  relinquish  his  place 
to  the  second  male  assistant  until  he 
can  become  sterile  and  return  to  his 
duties.  He  must  be  prepared  to  give 
intra- venous  salt  solution  and  even 
take  the  place  of  the  operator  in  emer- 
gencies. 

Second  Male  Assistant.  Attends  to 
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placing  patient  on  the  table,  assists  in 
the  preparation  of  patient  and  applies 
cleansing  fluids  and  antiseptics.  He 
sponges  the  wound,  when  operator  and 
first  assistant  are  employed,  and  looks 
after  instruments;  sees  that  dressings, 
ligatures  and  sutures  are  ready.  He 
holds  retractors  when  needed,  prepares 
normal  salt  solution  and  helps  first  as- 
sistant to  give  when  necessary.  He 
takes  place  of  first  assistant  when  first 
assistant  is  out  of  commission  for  any 
reason.  With  first  assistant,  closes 
the  wound  and  removes  patient  to  room 
or  carriage. 

Preparation  of  Patient.  The  patient 
has  a light  supper  at  six  p.  m.  and  is 
given  an  ounce  of  castor  oil  at  eight. 
A tub  bath  if  practical  and  if  not  a 
sponge  bath.  The  field  of  operation 
should  be  shaved  and  carefully  washed 
with  mild  soap  and  water  but  no  pad 
or  dressing  is  applied.  If  the  bowels 
have  not  moved  freely  by  the  next 
morning,  an  enema  of  soap  and  water 
should  be  given.  Twenty  minutes  be- 
fore the  operation,  a sixth  of  a grain 
of  morphine  and  one  hundredth  of  a 
grain  of  atropine  are  given.  The  pa- 
tient walks  to  the  operating  room  when 
possible  and  as  soon  as  the  anaesthetic 
is  begun,  the  preparation  is  begun  also. 
The  patient  is  strapped  about  the  knees 
with  a wide  web  surcingle  and  the 
arms  are  held  by  wrist  bands,  held  in 
place  by  a belt  about  the  table.  The 
field  of  operation  is  sponged  over  with 
a one  to  one  thousand  benzine  and 
iodine  solution  which  should  not  be  al- 
lowed to  run  down  under  the  patient 
or  to  accumulate  in  the  folds  of  the 
skin.  After  this  is  carefully  dried,  the 
field  of  operation  and  for  some  dis- 
tance around,  is  sponged  with  one-half 


strength  Churchill’s  tincture  of  iodine 
in  alcohol.  Aseptic  towels  are  pinned 
about  the  field  and  the  operation  is 
begun  as  soon  as  the  surgical  anaes- 
chesia  is  complete. 

After  Care.  The  patient  is  put  to 
bed  in  warm  sheets  with  warm  blankets 
covering.  The  nurse  takes  charge  and 
the  surgeon  gives  his  further  directions 
to  suit  the  case  in  point.  Whether  the 
patient  is  to  lie  prone,  be  bolstered  up 
with  pillows  or  be  supported  by  a 
buttox  sling,  depends  upon  the  indi- 
vidual case. 

Care  of  Gloves.  Boil  for  ten  min- 
utes then  put  in  bichloride  solution 
4 c.c.  sat.  sol.  to  one  gal.  of  water. 
After  operation  rinse  in  clear  water, 
dry,  mend  holes,  powder  and  lay  away 
in  box. 


abstracts 

Urochromogen  Test. 

J.  Metzger  and  H.  S.  Watson,  Tucson, 
Ariz.  (Journal  A.  M.  A.,  June  13,  1914), 
give  their  experience  with  the  Weisz  uro- 
chromogen  reaction  in  the  urine  as  a prog- 
nostic sign  in  tuberculosis.  They  quote 
from  Heflcbower  who  first  called  attention 
to  it  in  this  country  and  who  found  it  more 
reliable  in  these  cases  than  the  diazo  test. 
Their  experience  covers  two  years  with  113 
patients.  The  test  is  described  as  follows: 
“Into  each  of  two  small  test  tubes  is  put 
1 c.c.  of  urine,  and  2 c.c.  of  distilled  water 
are  added;  now,  to  one  tube  which  is  to  be 
tested  for  urochromogen,  three  drops  of 
1:1,000  solution  of  potassium  permangan- 
ate are  added.  Th,e  appearance  of  the 
faintest  yellow  color  shows  the  presence 
of  urochromcgen  and  is  easily  detected  by 
comparing  with  the  control  tube,  to  which 
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no  potassium  permanganate  is  added.  The 
test  is  read  positive,  however,  only  whej- 
the  solution  stays  clear.”  They  give  a de- 
tailed analysis  of  their  observations  with 
the  use  of  the  reaction  according  to  the 
stage  of  the  disease  and  say  that  “in  the 
light  of  our  experience  with  the  urochro- 
mogen  reaction,  in  these  patients,  it  ap- 
pears to  us  that  the  following  statements 
seem  at  the  present  time  permissible:  1. 
The  presence  of  a urochromogen  reaction 
in  the  urine  of  a patient  sick  with  pulmon- 
ary tuberculosis  is  for  the  time  being  of 
unfavorable  prognostic  import.  2.  The 
persistent  presence  of  a urochromogen  re- 
action in  the  urine,  in  spite  of  proper 
treatment,  probably  means  a hopeless 
prognosis.  3.  Its  absence  is  generally, 
though  not  invariably  (regardless  of  how 
sick  the  patient  seems),  of  good  prognostic 
import.  4.  Its  prompt  and  continued  dis- 
appearane  soon  after  treatment  is  in- 
stituted, in  a patient  who  showed  it  before 
treatment,  so  far  as  our  experience  goes, 
is  a favorable  prognostic  sign;  but  it  will 
take  several  years’  observation  of  these 
particular  patients  to  determine  this  point 
conclusively.  5.  Finally,  it  is  not  an  in- 
variable guide  to  prognosis,  but  in  the  ma- 
jority of  cases  is  of  much  value,  and  as 
all  prognoses  must  be  good,  bad  or  doubt- 
ful, it  will,  if  judiciously  used,  help  ma- 
terially to  reduce  the  number  in  the  doubt- 
ful class.” 


Puerperal  Sepsis. 

J.  C.  Hirst,  Philadelphia  (Journal  A. 
M.  A.,  June  13,  1914),  remarks  that  it  is 
evident  that  not  every  case  of  fever  in 
the  puerperal  period  is  of  septic  origin 
and  it  should  be  remembered  also  that 
there  are  two  varieties,  of  sepsis,  sapre- 
inia,  due  to  saprophytic  infection  and  sep- 


ticemia due  to  actual  bacterial  invasion, 
usually  streptococcic  and  frequently  in- 
vading directly  the  blood  current.  It  is 
the  latter  that  he  specially  discusses,  as 
the  former  yields  promptly  to  disinfection. 
Septicemia  is  far  the  more  dangerous  and 
less  easy  to  diagnose.  The  general  symp- 
toms are  chills,  rapidly  rising  temperature 
and  pulse  and  physical  depression  out  of 
proportion  to  the  other  symptoms.  The 
local  symptoms  are  foul  discharge,  which 
is  sometimes  absent,  reddened  and  edema- 
tous labia,  false  membrane  formation  and 
a subinvoluted  and  tender  uterus.  The 
pelvic  exudate  is  usually  late  when  it  oc- 
curs. Leucocyte-counts  are  usually  high- 
er than  in  any  other  form  of  fever  in  the 
puerperium,  and  cultures  properly  taken 
with  the  strictest  aseptic  technic  are  often 
of  great  value.  The  prophylactic  meas- 
ures, strict  asepsis  observed  by  both  phy- 
sician and  nurse,  are  given  in  detail.  The 
first  curative  step  is  local  disinfection 
of  the  genital  canal  erroneously  spoken 
of  as  currctting,  the  method  of  which  is 
described  minutely.  It  should  not  be  done 
with  the  patient  in  bed  but  on  a table  (an 
ordinary  kitchen  table  will  suffice),  and 
an  anesthetic  .is  not  necessary.  Careful 
cleansing  of  the  parts  followed  by  a 
1 :4,000  mercuric  chlorid  douche  precedes 
and  follows  the  cleansing  of  the  uterine 
cavity.  If  the  temperature  does  not  sub- 
side or  -should  rise  again,  intra-uterine 
douching  alone  is  advised  and  the  best 
solution  is  2 drams  of  tincture  of  iodin, 
8 ounces  of  95  per  cent  alcohol,  and  sterile 
water  enough  to  make  2 quarts.  Once 
daily  is  sufficient,  and  the  two-way  ca- 
theter should  have  ample  provision  for 
return  flow.  There  is  only  one  contra- 
indication to  this  treatment,  that  is,  phle- 
bitis. but  it  is  not  always  possible  to  tell 
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risk.  If  a sharp  rise  in  temperature  fol- 
lows the  disinfection,  further  local  treat- 
ment should  not  be  countenanced.  A rou- 
tine use  of  vaginal  uterine  douches,  purely 
as  a preventive  of  infection  and  with  an 
absence  of  symptoms  specially  calling  for 
them,  is  not  recommended.  An  easily  di- 
gested, largely  liquid  diet  should  be  given 
in  large  quantities  and  Hirst  advises  alco- 
holic stimulation  as  far  as  tolerated.  Other 
stimulants  are  often  needed  for  the  heart, 
but  a pulse  under  110  does  not  ordinarily 
require  stimulation.  Artificial  leucocyto- 
sis  is  theoretically  beneficial,  but  Hirst  is 
not  enthusiastic  as  regards  the  benefit  of 
a fixation  abscess.  Enteroclysis  is  also 
mentioned  as  sometimes  worth  a trial. 
Serum  treatment  is  mentioned  as  some- 
times giving  beneficial  results  when  used 
early  and  in  sufficient  doses.  The  serum 
must  be  fresh;  it  will  not  stand  long  trans- 
portation and  it  is  also  expensive.  Some- 
times a daily  transfusion  of  normal  human 
blood-serum  from  a healthy  donor  seems 
to  have  given  benefit  and  is  worth  try- 
ing when  antistreptococcic  serum  fails. 
The  use  of  bacterins  has  been  less  satis- 
factory, and  colloidal  silver,  Hirst  thinks, 
is  of  doubtful  utility,  though  as  an  unction 
it  is  harmless.  As  regards  surgical  treat- 
ment, he  says  every  physician  should  be 
ready  to  give  it  if  needed.  Continual  sep- 
tic symptoms  plus  an  abdominal  mass, 
palpable  above  the  symphysis  or  Poupart’s 
ligament  call  for  abdominal  section.  This 
abdominal  mass  almost  always  means  a 
cornual  abscess  pointing  toward  the  peri- 
toneum, and  he  emphasizes  the  advisability 
of  operation  in  these  eases.  Without  op- 
eration the  patients  are  doomed;  but  with 
it  and  with  proper  drainage  (which  is  the 
main  factor  in  success)  90  per  cent  of 
them  can  be  saved.  Phlegmasia  alba 
dolens  is  mentioned  as  a complication,  and 


its  treatment  noticed.  Its  greatest  danger 
is  pulmonary  embolism,  which  is  increased, 
by  early  activity  or  massage,  and  this 
should  never  be  used. 


Compound  Fractures. 

W.  L.  Estes,  Bethlehem,  Pa.  (Journal  A. 
M.  A.,  June  13,  1914),  bases  his  remarks 
on  the  subject  of  compound  fractures  of 
the  extremities  on  the  following  postu- 
lates: “1.  In  civil  practice  a compound 
fracture  is  always  not  only  a solution  of 
the  continuity  of  a bone,  but  also  a lacer- 
ated wound  of  the  soft  tissues  in  contin- 
uity from  the  periosteum  to,  and  including 
the  skin.  % 2.  Violence  necessary  to  pro- 
duce a compound  fracture  of  the  bones  of 
an  extremity  must  be  very  great;  hence 
the  traumatism  is  extensive.  Commonly 
the  bone  is  comminuted  and  the  laceration 
of  the  soft  tissues  very  severe.  3.  Com- 
pound fractures  are  practically  always  in- 
fected wounds.  4.  The  management  of 
these  injuries  must  include  the  treatment 
of  a fractured  bone  and  the  treatment  of 
a more  or  less  infected  lacerated  wound 
of  the  soft  tissues  of  the  same  area.” 
The  general  condition  of  the  patient  as 
well  as  the  injury  must  be  considered  and 
the  treatment  should  be  adapted  to  the 
circumstances  of  each  case.  Stimulants, 
exclusive  of  alcohol,  and  analgesics  are 
needed  as  well  as  the  control  of  hemor- 
rhage. Estes  advises  the  avoidance  of 
tourniquets  if  possible.  Elastic  constric- 
tion is  better  and  if  tourniquets  are  used! 
it  should  be  at  some  distance  from  the 
injury.  The  wound  must  be  protected 
aseptically  and  great  care  used  to  prevent 
infection  by  handling,  etc.  No  attempt 
should  be  made  to  set  the  bone  at  this 
time.  Careful  fixation  in  the  position  as- 
sumed by  the  injured  limb  should  be  em- 
ployed unless  it  is  clear  that  the  ends  of 
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the  fragments  are  so  placed  as  to  do 
damage.  The  first  consideration  of  the 
surgeon  should  be  what  is  best  for  the 
patient,  taking  into  account  what  is  best 
for  his  individuality,  circumstances  and 
occupation  and  what  treatment  will  insure 
the  least  disability  and  give  the  best  func- 
tional result;  the  constitution  and  environ- 
ment have  very  important  bearings.  A 
compound  fracture  is  almost  always  an 
infected  wound,  and  Estes  emphasizes  the 
value  of  iodin  for  disinfecting  soiled  skin. 
Iodin  is  effective  only  when  on  a dry  skin 
and  hence  it  should  be  cleansed  with  benzin 
or  ether  and  carefully  dried.  The  nature 
of  the  required  operation  is  first  to  be 
considered.  Amputation  is  indicated  if 
there  is  three-quarters  of  the  periphery 
over  the  fracture  damaged  so  that  it  is 
liable  to  slough  and  the  muscular  tissues 
below  are  badly  lacerated  or  comminuted. 
If  there  has  been  a circular  or  annular 
pressure  on  the  whole  periphery  of  the 
limb,  or  if  the  bones  are  comminuted  or 
loose  or  have  lost  their  periosteum  so  that 
practically  3 inches  of  the  shaft  is  de- 
stroyed to  ether  with  skin  or  musele  lacer- 
ation, this  also  indicates  amputation.  The 
final  condition  of  the  limb  is  also  impor- 
tant. Sometimes  a limb  can  be  saved 
which  would  be  useless  and  often  in  the 
way,  and  the  patient  might  prefer  ampu- 
tation. Conservation  is  sometimes  more 
hazardous  than  sacrificing  a part.  If  con- 
servation is  decided  on,  however,  thorough 
cleansing  and  disinfection  must  be  done 
and  an  extension  apparatus  is  often  very 
useful  for  this  purpose.  As  little  direct 
manual  manipulation  as  possible  is  ad- 
vised. Direct  fixation  of  the  fragments  is 
always  best,  and  a rigid  bone  splint  or 
plate  is  better  than  wiring.  Certain  metals 
are  more  or  less  bactericidal,  and  since 
1886  Estes  has  used  a Wessel  silver  plate 


and  Wessel  silver  pegs  to  fasten  the  plate 
to  the  fragments.  Vascular  implantations 
and  anastomoses  are  impracticable  in  these 
cases  but  drainage  is  all  important  and 
it  should  be  done  in  such  a way  as  to 
avoid  all  tension  and  harmful  pressure  in 
the  wound.  When  all  thise  things  are 
provided  for  a masse  dressing  of  dry  ab- 
sorbent material  should  be  applied  and 
should  be  left  on  for  several  weeks,  and 
over  all  a gypsum  splint  with  flexible  strips 
worked  into  it  should  be  placed  so  as  to 
give  support  and  elasticity  to  the  dressing. 
When  the  dressings  are  removed  it  is  his 
custom  to  remove  the  pegs  and  the  plate 
if  the  wound  is  open  to  permit  it,  other- 
wise it  can  be  left  as  it  does  not  cause 
irritation.  An  analysis  is  given  of  fifty- 
one  cases  of  compound  fractures,  and1  the 
results  as  regards  disability,  etc.,  are  re- 
ported. 

New  and  Non-Official  Remedies. 

Since  publication  of  New  and  Nonofficial 
Remedies,  1914,  the  following  articles 
have  been  accepted  for  inclusion  with  “N. 
N.  R.”  Those  accepted  during  the  current 
month  are  made  prominent  by  the  use  of 
capitals. 

H.  M.  Alexander  and  Co. — Normal  Horse 
Serum;  Typhoid  Vaccine,  Immunizing. 

Antiseptic  Supply  Co. — Causticks;  CauS- 
tick  Applicators;  Cupristicks;  Stypticks; 
STYPSTICK  APPLICATORS,  ALUM  75%. 

Arlington  Chemical  Co. — Arlco  Urease. 

Comar  and  Cie. — Electrargol;  ELEC- 
TRARGOL  FOR  INJECTION  10  Cc.  AM- 
POULES. 

Farbwerke  Hoechst  Co. — Amphotropin; 
Erepton. 

Fairchild  Bros,  and  Foster — Trypsin. 

Franco-American  Ferment  Co. — Lacto- 
bacilline  Tablets;  Lactobacilline  Liquide; 
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Culture  A;  Lactobacilline  Liquid©,  Culture 
D;  Lactobacilline  Liquide,  Infant  Culture; 
Lactobacilline  Glyeogene  Tablets;  Lacto- 
bacilline  Glycogen©  Liquide;  Lactobaeilline 
Milk  Tablets;  Lactobacilline  Milk  Ferment; 
LactobaciJiine  Suspension. 

Hoffmann-LaRoche  Chemical  Works — 
Thiocol;  Syrup  Thiocol,  Roche;  Thiocol 
Tablets* 

Hynson,  Westcott  and  Co. — Phenolsul- 
phonephthalein,  H.  W.  and  Co.;  Phenolsul- 
pbonephthalein  Ampules,  H.  W.  and  C®. 
UR  EASE- DUNNING. 

Merck  and  Co. — Cerolin. 

EL  jK.  Mulford  Co.. — Acne  Serobacterm; 
Anti- Anthrax  Serum,  Mulford;  Antisitrcp- 
iocoeeus  Serum  Scarlatina,  Mulford;  Cola 
Serobacterin;  Culture  ©f  Bulgarian  Ba- 
cillus, Mulford;  Disinfectant  Krelos,  Mnl- 
ford;  Neis-ser  Serobacterin;  Pneum©  Ser®- 
bacterin;  Salicyllos;  Scarlatina  StrepJt® 
Serobacterin;  Sttaphyl©  Serobacterin;  Sta- 
pbvlo  Acne  Serobacterin ; Strejpt®  Sero- 
bacterin; Typlhi©  Serobacterm. 

Riedel  and  O©-- — New  BornyvaiL 

Reinschild  Chemical  (Co- — Phenolphtha- 
lein  Agar. 

E.  R.  Squibb  and  S©its — Sodium  Bi phos- 
phate, Squibb;  Tetanus  Antitoxin,  Squibb; 
Tetanus  Antitoxin.,  Squibb,  5,000  Units. 

W.  A.  PUCKNER,  Secretary, 
Council  on  Pharmacy  and  Chemistry. 


Since  publication  of  New  and  Nonofficial 
Remedies,  1914,  and  in  addition  to  those 
previously  reported,  the  following  articles 
have  been  accepted  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  American 
Medical  Association  for  inclusion  with 
-'New  and  Nonofficial  Remedies.” 

Electrargol. — Electrargol  is  a colloidal 
solution  of  silver,  containing  silver,  equiva- 
lent to  (L25  per  cant  ..^ncfallip  silver.  It  is 


said  to  be  useful  in  febrile  diseases,  even 
in  those  which  are  not  of  a septic  charac- 
ter. It  is  also  used  externally  in  inflam- 
matory conditions.  For  subcutaneous,  in- 
tramuscular or  intravenous  injections  Elec- 
trargol  is  supplied  as  Electrargol  for  In-* 
jeetion  in  ampoules  containing  5 Cc.  For 
external  use  electrargol  is  supplied  as 
Electrargol  for  Surgical  Use  in  bottles  con- 
taining 50  Cc.  (Jour.  A.  M.  A.,  June  6, 
1914  ,p.  1808). 

Refined  and  Concentrated  Tetanus  An- 
titoxin.— Marketed  in  packages  containing 
5,000  units  (curative  dose)  put  up  in 
syringe  containers.  E.  R.  Squibb  and  Sons, 
Jtfew  York  (Jour.  A.  M.  A.,  June  13,  1914,  p. 
1890). 

Culture  of  Bulgarian  Bacillus,  Mulford. 
— A pure  culture  in  tubes  of  the  Bacillus 
Bulgaricus.  It  is  designed  for  internal  ad- 
ministration for  the  purpose  of  establish- 
ing lactic  acid-producing  bacilli  in  the  in- 
testines and  for  external  use.  H.  K.  Mul- 
ford Co.,  Philadelphia,  Pa.  (Jour.  A.  M. 
A.,  June  13,  1914,  p.  1890). 

Lactobacilline  Tablets. — A pure  culture 
of  the  Bacillus  bulgaricus.  These  tablets 
give  rise  to  the  production  of  considerable 
quantities  of  lactic  acid,  which  tends  to  t 
restrain  the  growth  of  putrefactive  or- 
ganisms in  the  intestines.  Franco-Ameri- 
can  Ferment  Co.,  New  York  (Jour.  A.  M. 
A.,  June  13,  1914,  p.  1890). 

Lactobacilline  Liquide,  Culture  A. — A 
pure  culture  in  tubes  of  the  Bacillus  bul- 
garicus grown  in  a neutralized  sugar 
bouillon,  each  tube  containing  from  5 to 
6 Cc.  Its  actions  and  uses  are  the  same 
as  those  of  Lactobacilline  Tablets.  Fran- 
co-American  Ferment  Co.,  New  York. 
Jour.  A.  M.  A.,  June,  13,  1914,  p.  1891). 

Lactobacilline  Liquide,  Culture  D. — A 
pure  culture  in  tubes  of  the  Bacillus  bul- 
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garicus  grown  in  a neutralized  bouillon. 
Its  action  and  uses  are  the  same  as  those 
of  Lactobaeilline  Tablets.  Marketed  as 
Lactobacilline  Liquide,  Culture  D.,  Small 
containing  5 Cc.,  and  Lactobacilline  Li- 
quide, Culture  D.,  Large  containing  16  Cc. 
in  each  tube.  Franco -American  Ferment 
Co.,  New  York  (Jour.  A.  M.  A.,  June  13, 
1914,  p.  1891). 

Lactobacilline  Liquide,  Infant’s  Culture. 
— A pure  culture  in  tubes  of  the  Bacillus 
bulgaricus  in  a whey  medium.  It  is  em- 
ployed in  the  treatment  of  diarrhea  or 
dysentery  in  nursing  infants  or  young  chil- 
dren. Franco -American  Ferment  Co., 
New  York  (Jour.  A.  M.  A.,  June  13,  1914, 
P.  1891). 

Lactobacilline  Glyeogene  Tablets. — Tab- 
lets containing  pure  cultures  of  the  Ba- 
cillus bulgaricus  and  the  Glycobacter  pep- 
tolyticus.  The  Glycobacter  peptolyticus 
transforms  into  sugar  the  amylaceous  sub- 
stances in  the  diet,  thereby  furnishing  a 
pabulum  for  the  B.  bulgaricus,  which  in 
turn  transforms  the  sugar  into  lactic  acid. 
These  tablets  are  designed  for  the  pre- 
vention and  treatment  of  intestinal  dis- 
eases. Franco -American  Ferment  Co., 
New  York  (Jour.  A.  M.  A.,  June  13,  1914, 
p.  1891). 

Lactobacilline  Milk  Tablets. — Tablets 
containing  pure  cultures  of  the  Bacillus 
bulgaricus  and  Bacillus  paralactieus. 
These  tablets  are  used  in  the  preparation 
of  scientifically  soured  milk.  Franco- 
American  Ferment  Co.,  New  York  (Jour. 
A.  M.  A.,  June  13,  1914,  p.  1891). 

Lactobacilline  Suspension. — A pure  cul- 
ture in  tubes  of  the  Bacillus  bulgaricus 
grown  in  a neutralized  bouillon  medium. 
This  culture  tends  to  inhibit  the  growth  of 
deodorant,  putrefactive  and  pathogenic 
organisms  and  is  used  externally  in  vari- 
ous suppurative  conditions.  Marketed  as 


Lactobacilline  Suspension,  containing  5 Cc.. 
and  Lactobacilline  Suspension,  Surgical,, 
containing  20  Cc.  in  each  tube.  Franco- 
American  Ferment  Co.,  New  York  (Jour. 
A.  M.  A.,  June  13,  1914,  p.  1891). 

Lactobacilline  Milk  Ferment. — A pure 
culture  in  tubes  of  the  Bacillus  bulgaricus 
and  Bacillus  paralactieus.  Its  actions 
and  uses  are  the  same  as  those  of  Lac- 
tobacilline Milk  Tablets.  Franco -Ameri-* 
can  Ferment  Co.,  New  York  (Jour.  A.  ML 
A.,  June  13,  1914,  p.  1891). 

Propaganda  for  Reform. 

Scopolamin-Morphin  Anesthesia. — Mc- 
Clure’s Magazine  for  June  contains  a sen- 
sational account  of  the  use  of  seopolamin- 
morphin  in  anesthesia  as  used  by  Knonig 
and  Gauss  at  Frieburg.  In  America  the 
scopoiamin-morphin  anesthesia  has  re- 
ceived little  attention.  It  is  far  from  safe 
and  can  be  carried  out  only  in  hospitals. 
Morphin  and  scopolamin  should  not  be 
used  in  fixed  proportions.  (Jour.  A.  M.  A., 
June  6,  1914,  p.  1815  and  1829). 

Glyco-Heroin,  Smith. — A report  of  the 
Council  on  Pharmacy  and  Chemistry  ex- 
plains that  Glyco-Heroin,  Smith,  although 
containing  1-16  grain  heroin  to  the  tea- 
spoonful,  is  exploited  in  a way  to  encour- 
age self-drugging  by  the  layman.  The  ad- 
vertising matter  suggests  the  administra- 
tion of  Glyco-Heroin,  Smith  to  children 
and  much  of  it  has  contained  the  evident 
falsehood  that  this  heroin  mixture  does 
not  produce  narcotism  or  habituation.  The 
ppssibility  of  habit  formation  should  be 
sufficient  to  induce  the  thoughtful  physi- 
cian to  avoid  the  use  of  Glyco-Heroin, 
Smith  (Jour.  A.  M.  A.,  June  6,  1914,  p. 
1826). 

Wine  of  Cardui. — The  Chattanooga  Med- 
icine Company  elaims  that  no  more  alco- 
hol is  used  in  Wine  of  Cardui  than  is 
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needed  to  preserve  it  and  that  it  cannot 
be  used  as  a beverage.  In  view  of  this 
the  terms  “booze”  and  “tipple”  cannot  be 
applied  to  the  preparation  (Jour.  A.  M.  A., 
June  6,  1914,  p.  1827). 

Cystogen. — At  a meeting  of  physicians 
recently,  the  question  was  asked:  Why  is 
Cystogen,  which  is  just  plain  hexamethyl- 
enamin,  not  recognized  by  the  Council  on 
Pharmacy  and  Chemistry?  The  answer 
is  simple : Because  the  therapeutically 
■cally  suggestive  title  as  well  as  the  method 
of  exploitation  encourage  its  indiscriminate 
and  ill-advised  use,  both  by  the  medical 
profession  and  the  public  (Jour.  Mo.  State 
Med.  Assn.,  June,  1914,  p.  473). 

Buffalo  Lithia  Water. — The  fallacy  that 
diseases  are  due  to  uric  acid  and  the  fal- 
lacy that  lithium  would  eliminate  the  uric 
acid  has  made  mineral  waters  highly  prof- 
itable— even  when  lithium  was  present 
only  in  infinitesmal  amounts.  One  of  the 
most  widely  used  “lithia  waters”  was 
Buffalo  Lithia  Water,  later  called  Buffalo 
Lithia  Springs  Water  which  has  been  de- 
clared misbranded  by  the  Federal  Courts 
because  it  was  shown  to  contain  less  lithia 
than  does  Potomac  river  water  and  that 
a person  would  have  to  drink  150,000  to 
225,000  gallons  of  the  water  to  obtain  an 
ordinary  dose  of  lithia.  The  testimonials 
certifying  to  the  high  efficiency  of  Buffalo 
Lithia  Water  and  its  superiority  to  lithium 
compounds  given  in  the  past  by  physicians 
eminent  in  their  profession,  certify  to  the 
unreliability  of  clinical  observations  (Jour. 
A.  M.  A.,  June  13,  1914,  p.  1909). 

The  Absorption  of  Iron. — The  belief  that 
organic  compounds  of  iron  were  superior 
to  inorganic  iron  salts  arose  before  it  was 
known  that  the  bowel  forms  the  most  im- 
portant channel  for  the  excretion  of  this 
element,  whence  the  failure  to  find  an  In- 


crease in  the  amount  of  iron  eliminated 
with  the  urine  by  means  of  the  kidneys 
after  ingestion  of  the  element  in  some  form 
or  other  was  taken  as  an  indication  that 
it  had  not  been  absorbed.  Today  it  is 
known  that  iron  can  be  absorbed  and  ex- 
creted by  the  intestinal  wall.  Experiments 
have  demonstrated  that  both  inorganic  and 
organic  iron  can  be  absorbed  and  satis- 
factorily carry  out  the  purposes  for  which 
iron  is  administered  (Jour.  A.  M.  A.,  June 
13,  1914,  p.  1913). 

Prophylaxis  of  Tetanus. — The  following 
procedure  is  advised:  Remove  every  par- 
ticle of  foreign  matter  from  the  wound. 
Dry  the  wound  and  treat  every  part  with 
iodin  or  cauterize  it  with  a 25  per  cent 
phenol  solution  and  apply  a wet  pack  sat- 
urated with  boric  acid  solution  or  alcohol. 
Inject  as  soon  as  possible,  intravenously 
or  subcutaneously,  1.500  units  of  antiteta- 
nic  serum  and  repeat  the  injections  if  in- 
dications of  possible  tetanus  arise.  In  no 
case  close  the  wound,  but  allow  it  to  heal 
by  granulation  (Jour.  A.  M.  A.,  June  20, 
1914,  p.  1964  and  1971). 

Beef,  Wine  and  Coca. — This  prepara- 
tion, sold  by  Sutliff,  Case  and  Co.,  Peoria, 
111.,  was  claimed  to  contain  about  15  per 
cent,  alcohol  and  1-5  of  a grain  of  cocaln 
to  the  fluidounce.  It  was  found  to  con- 
tain 23.75  per  cent  of  alcohol  by  the  fed- 
eral authorities  and  accordingly  declared 
misbranded  by  the  courts  (Jour.  A.  M.  A., 
June  20,  1914,  p.  1981). 

Malt-Nutrine — This  product  of  the  An- 
heuser-Bucch  Brewing  Association  was  de- 
clared misbranded  bv  the  government  au- 
thorities because  the  label  claimed  that  it 
was  a highly  concentrated  extract  of  malt, 
which  was  untrue.  Malt  Nutriue  was 
found  to  contain  1.6  per  cent  alcohol  and 
extravagant  therapeutic  claims  were  made 
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for  it  (Jour.  A.  M.  A.,  Jioe  20,  1914,  p. 
1981). 

Manadnock  Lithia  Water. — While  extra- 
vagant curative  claims  were  made  for  this 
“ldthia  water”  examination  showed  it  to 
contain  only  traces  of  lithia  and  hence  it 
was  declared  misbranded  under  the  Food 
and  Drugs  Act  (Jour.  A.  M.  A.,  Uune  30y 
1914,  p.  1981). 

Buckhorn  Lithia  Water. — This  water 
was  declared  misbranded  by  the  federal 
authorities  because  false  curative  claims 
were  made  for  it  and  because  it  did  not 
contain  enough  lithia  to  be  entitled  to  its 
name.  (Jour.  A.  M.  A.,  June  30,  1914,  p. 
1981.) 

Sun-Ray  Sparking  Water. — While  rep- 
resented to  the  “the  world's  purest  water,” 
it  was  water  to  which  sodium  chloride, 
sodium  bicarbonate  and  carbon  dioxid  had 
been  added.  Accordingly  the  company 
which  sold  the  water  was  found  guilty  of 
misbranding  under  the  Food  and  Drugs 
Act.  (Jour.  A .M.  A.,  June  30,  1914,  p. 
1981.) 

Hiccuia  Mineral  Water. — This  was  de- 
clared misbranded  because  it  was  not  a 
natural  mineral  water  as  claimed.  (Jour. 
A.  M.  A.,  June  20,  1914,  p.  1982.) 

Liquid  Altolene. — This  is  a light  variety 
of  liquid  petrolatum  marketed  as  a pro- 
prietary medicine,  exploited  in  an  abjee- 
tionablc  manner  and  with  more  or  less 
misleading  claims.  It  is  said  to  come  from 
Russia  and  differs  from  American  pro- 
ducts in  being,  entirely  noil-fluorescent — 
an  immaterial  difference.  (Jour.  A.  M.  A., 
June  27,  1914,  p.  2048.) 

Raymond's  Pectoral  Plasters. — These 
are  exploited  untruthfully  as  “positive 
cures”  for  whooping  cough,  bronchitis,  etc. 
(Jour.  A.  M.  A.,  June  20,  1914,  p.  1982.) 


Booh  IRevfews 

Practical  Therapeutics 

PRACTICAL  THERAPEUTICS,  Including 
Materia  Mediea  and  Prescription  Writ- 
ing, With  a Description  of  the  Most 
Important  New  and  Nonofficial  Reme- 
dies Passed  upon  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  Amer- 
ican Medical  Association.  By  Daniel  M. 
Hoyt,  M.  D.,  formerly  Instructor  in 
Therapeutics,  University  of  Pennsyl- 
vania; Fellow  of  the  College  of  Physi- 
cians; Assistant  Physician  to  the  Phil- 
adelphia General  Hospital.  Second 
edition,  revised  and  rewritten.  C.  V. 
Mosby  Company,  St.  Louis,  1914.  Price 
$5.09. 

The  first  part  of  the  book  is  arranged 
according  to  the  physiological  actions  and 
therapeutic  uses  of  drugs,  which  are  con- 
cisely stated  and  available  for  quick  ref- 
erence. There  is  a valuable  chapter  on 
Proprietary  Medicines  and  Dispensing. 
The  second  part  deals  with  new  and  non- 
official remedies,  taken  up  alphabetically. 
The  third  part  is  an  index  of  drugs  giv- 
ing in  brief  their  source,  description,  prep- 
arations, doses  and  uses.  Vaccines  and 
sera  receive  due  consideration.  The  book 
is  practical  and  worthy  of  a place  in  a 
medical  library.  E.  C.  P. 


Progressive  Medicine, 

PROGRESSIVE  MEDICINE,  A Quarterly 
Digest  of  Advances,  Discoveries,  and 
Improvements  in  the  Medical  and  Sur- 
gical Sciences.  Edited  by  Hobart  Amory 
Hare,  M.  D.,  assisted  by  Leighton  F.  Ap- 
pleman,  M.  D.  Volume  11,  June,  1914. 
Hernia,  by  William  B.  Coley,  M.  D.; 
Surgery  of  the  Abdomen,  Exclusive  of 
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Hernia,  by  John  C.  A.  Gerster,  M.  D. ; 
Gynecology,  by  John  G.  Clark,  M.  D.; 
Diseases  of  the  Blood,  Diathetic  and 
Metabolic  Diseases,  Diseases  of  the  Thyr 
roid  Gland,  Spleen,  Nutrition,  and  the 
Lymphatic  System,  by  Dr.  Alfred  Sten- 
gle,  M.  D.  * 

Dr.  Coley  re\4ews  very  thoroughly  the 
literature  upon  the  varied  herniae.  Special 
attention  has  been  given  to  the  technique 
of  closing  femoral  hernia.  Included  in 
this  article  is  the  surgery  of  the  testis  as 
related  to  hernia.  It  is  well  compiled, 
practically  presented,  and  the  chapter  con- 
cludes with  a presentation  of  the  rare 
forms  of  herniae.  The  next  chapter  is 
devoted  to  the  Surgery  of  the  Abdomen, 
Exclusive  of  Hernia,  presented  by  Dr. 
Gerster.  This  department  opens  with  the 
presentation  of  a resume  of  the  literature 
relating  generally  to  general  abdominal 
surgery.  Following  this  is  a presentation 
of  work  done  upon  the  separate  abdominal 
organs,  with  ample  attention  and  space 
devoted  to  each  respective  organ.  The 
chapter  upon  Gynecology  is  prepared  by 
Dr.  John  G.  Clark.  This  begins  with  the 
cancer  problem — of  the  uterus.  Radio- 
therapy in  its  application  and  technique 
in  relation  to  the  treatment  of  cancer,  is 
extensively  reviewed,  and  receives  the 
greater  attention  and  space.  Following 
this  we  find  a review  of  the  operative 
procedures  employed.  A general  treatment 
upon  the  individual  organs — uterus,  ova- 
ries, tubes,  and  the  lower  genital  tract 
with  the  gonorrheal  and  syphilitic  infec- 
tions; and  closing  with  divisions  devoted 
respectively  to  the  female  urinary  system, 
and  to  miscellaneous  topics.  Diseases  of 
the  blood,  diathetic  and  metabolic  diseases, 
diseases  of  the  thyroid  gland,  nutrition, 
and  the  lymphatic  system,  by  Dr.  Stengel, 
is  well  edited.  Considerable  space  and 


attention  is  given  to  the  blood,  its  diseases, 
and  treatment,  followed  by  a like  treat- 
ment of  the  diathetic  and  metabolic  dis- 
eases, scurvy,  gout,  and  diabetes.  A di- 
vision devoted  to  the  ductless  glands, 
chromaffin  system,  and  the  interrenal  tis- 
sue, closing  with  the  interrelationship  of 
the  ductless  glands. 

Ophthalmology  by  Dr,  Edward  Jackson 
does  not  receive  as  much  space  as  do  the 
other  divisions  of  this  issue.  The  review 
is  thorough,  however,  and  it  is  well  pre- 
sented. Beginning  with  the  use  of  the  op- 
thalmoscope,  he  next  takes  up  the  diseases 
of  the  conjunctiva,  cornea  and  sclera;  an- 
terior chamber,  pupil,  and  uveal  tract; 
glaucoma;  crystalline  lens  and  vitreous; 
retina,  optic  nerve,  and  visual  tracts;  lids, 
lachrimal  apparatus,  and  orbit.  Each  is 
presented  with  an  exhaustive  review,  which 
is  greatly  of  foreign  literature.  There  is 
a complete  index  of  the  issue  concluding 
the  work,  T.  *C.  S, 


MEDICAL  GYNECOLOGY.  By  S.  Wyllis 
Randier,  M.  D.,  Adjunct  Professor  of 
Diseases  of  Women,  New  York  Post- 
Graduate  Medical  School  and  Hospital. 
Third  Thoroughly  Revised  Edition.  Oc- 
tavo of  790  pages,  with  T50  original  i.U 
lustrations.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1914.  Cloth, 
$5.00  net;  Half  Morocco,  $6.50  net. 

The  most  valuable  addition  to  this  new 
revised  third  edition  of  Bandler’s  Medical 
Gynecology  is  the  chapter  on  InternalMBe- 
cretions.  The  relation  of  the  various 
pathologic  and  normal  states  in  woman  are 
thoroughly  diseussed  and  reference  is  made 
to  the  work  of  such  men  as  Cushing,  Ker- 
mauner,  Novak,  Biedel  and  others. 

In  addition  to  the  above,  all  the  good 
points  of  the  former  editions  are  retained 
and  much  new  matter  added. 


126 


NEW  MEXICO  MEDICAL  JOURNAL 


This  is  a most  excellent  book  and  one 
that  should  be  in  the  library  of  every 
general  practitioner. 

THE  CLINICS  OF  JOHN  B.  MURPHY, 
M.  D.,  at  Mercy  Hospital,  Chicago.  Vol- 
ume III,  Number  II.  Octavo  of  213 
pages,  55  illustrations.  Philadelphia 
and  London:  W.  B.  Saunders  Company, 
1914.  Published  Bi-Monthly.  Price  per 
year:  Paper,  $8.00;  Cloth,  $12.00. 

Each  new  edition  of  Murphy’s  Clinics 
■makes  them  more  and  more  interesting  and 
valuable. 

The  second  number  of  the  third  volume 
is  before  us  and  we  have  been  particularly 
impressed  with  the  opening  lecture  on  Sur- 
gical and  Clinical  Diagnosis. 

A variety  of  subjects  is  treated  in  this 
issue,  all  in  doctor  Murphy’s  instructive 
way,  serving  to  add  to  the  reader’s  store 
of  practical  knowledge. 

It  is  never  too  late  to  do  a good  thing 
and  therefore  we  say  to  those  of  our 
readers  who  have  not  seen  Murphy’s  Clin- 
ics that  they  are  missing  much  by  not  or- 
dering now. 

THE  MOTHER’S  GUIDE  IN  THE  CARE 
OF  INFANTS,  By  Henry  Towne  Saf- 
ford,  M.  D.  H.  L.  & J.  B.  McQueen,  Inc., 
Washington,  D.  C.  Copyright,  1913. 
Distributed  by  Pass  City  Publishing 
Company,  El  Paso,  Texas.  Obtainable 
from  Dr.  Safford,  Roberts -Banner  Bldg.. 
El  Paso,  Texas.  Price  $1.00. 

Probably  no  one  realizes  better  than 
physicians  how  necessary  it  is  for  mothers 
to  be  well  informed  on  the  subject  of  the 
proper  care  of  children.  Many  lives  are 
lost  through  the  lack  of  this  information. 
The  author  states  in  his  “Foreword,”  “In 
no  sense  is  this  little  ‘Guide’  intended  to 
take  the  place  of  the  physician,  but  only 


to  serve  as  an  aid  to  him,  in  curing  and 
especially  in  preventing  the  diseases  of 
infancy.”  This  little  book  is  full  of  prac- 
tical hints  to  mothers  which  are  clearly 
stated.  Part  I deals  with  the  “Young 
Baby”  or  early  infancy,  and  the  second 
part  with  the  older  or  “Teething  Baby.” 
The  last  two  chapters  are  practical,  and 
are  entitled  “Formulary,”  and  “Nursing 
Suggestions.”  We  can  recommend  it. 

E.  C.  P. 


ANATOMY  AND  PHYSIOLOGY  OF  THE 
EYE  AND  ITS  APPENDAGES.  By 
John  Wesley  Croskey,  M.  D.,  Opthalmic 
Surgeon  to  the  Philadelphia  General 
Hospital.  Smith-Edwards  Company, 
Philadelphia. 

Dr.  Croskey  has  compiled  a very  useful 
pamphlet  in  the  study  of  anatomy  and 
physiology  of  the  eye  and  its  appendages, 
and  it  is  especially  useful  for  the  purpose 
for  which  it  is  printed,  that  is,  the  use  of 
the  students.  Naturally  it  is  a compilation 
rather  than  original  work.  He  seems  to 
have  failed  in  not  putting  more  emphasis 
on  the  relationship  between  the  sinuses 
of  the  nose  and  of  the  eye,  this  being  one 
of  the  big  fields  in  surgery  of  the  eye  and 
nose  at  the  present  time. 


ANNUAL  REPORTS  OF  THE  CHEMICAL 
LABORATORY  OF  THE  AMERICAN 
MEDICAL  ASSOCIATION.  Vol.  6, 
Jan. -Dec.,  1913.  A.  M.  A.  Press,  Chi- 
cago, 111.,  25  cents. 

The  present  volume  includes  the  work  of 
the  past  year,  which  has  been  carried  out 
on  the  same  lines  as  in  previous  years. 

The  subject  matter  is  presented  under 
three  headings: 

1.  Contributions  from  the  Chemical 
Laboratory  of  the  American  Medical  As- 
sociation. 
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2.  Reports  abstracted  from  the  Journal 
of  the  American  Medical  Association. 

3.  Unpublished  work  of  the  Laboratory. 

These  reports  should  be  in  the  hands  of 

every  physician  and  we  advise  our  readers 
to  keep  posted  along  the  lines  of  the  work 
against  the  Great  American  Fraud  being 
done  by  the  laboratory  of  the  American 
Medical  Association. 

The  price  of  this  booklet  is  twenty-five 
cents  and  it  may  be  had  by  writing  to  the 
Chicago  office  of  the  Association. 


The  Pathogenesis  of  Salvarsan  Fatalities. 

By  Sanitats-Rat.  Dr.  Wilhelm  Wechsel- 
mann,  Directing  Physician  of  the  Der- 
matological Department,  Rudolph  Vir- 
chow Hospital  in  Berlin.  Authorized 
Translation  by  Clarence  Martin,  M.  D., 
First  Lieutenant  M.  R.  C.,  United  States 
Army;  Late  Clinical  Assistant,  St. 
Peter’s  Hospital  for  Stone  and  Other 
Urinary  Diseases,  London;  Member  As- 
sociation Military  Surgeons,  Berlin 
Urological  Society,  etc.  St.  Louis,  Mo. 
The  Fleming- Smith  Company,  Medical 
Publishers,  St.  Louis,  U.  S.  A.  Cloth, 
Price  $1.50. 

This  book,  written  by  a member  of  the 
profession  who  has  had  a vast  experience 
in  salvarsan  therapy,  is  full  of  most  use- 


ful information  and  a careful  reading  of 
it  wil  more  than  repay  one  who  administers 
salvarsan. 

The  various  causes  of  death  from  the 
use  of  the  drug  are  carefully  analyzed 
and  the  means  for  reducing  the  dangers  to 
a minimum  are  considered. 

The  distinguished  author  seeks  to  im- 
press the  necessity  for  greater  precaution 
in  the  use  of  salvarsan  and  names  these 
precautions  as  follows: 

1.  The  most  exact  technique. 

2.  A dose  of  the  drug  carefully  adapted 
to  the  individual  case. 

3.  Careful  observation  of  tho  urinary 
secretion  when  employing  salvarsan;  re- 
sorting to  the  most  exact  chemical  and 
microscopical  examination  of  the  urine, 
combined  treatment  is  employed. 

4.  The  conjoint  use  of  salvarsan  with 
heavy  mercurial  treatment  is  dangerous! 
If  one  will  use  the  combined  treatment, 
then  give  mercury  very  carefully  many 
days  after  the  last  salvarsan  injection, 
but  never  reverse  this  rule! 

5.  Take  into  careful  consideration  every 
general  reaction  or  rise  of  temperature, 
following  the  use  of  salvarsan,  and  make  a 
full  investigation  of  the  causes  of  such 
effect. 
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THEPUNTON  SANITARIUM 

KANSAS  CITY,  /*10. 

A PRIVATE  HOME  SANITARIUM  FOR  NERVOUS  AND 
MILD  MENTAL  DISEASES 

The  Lambert  Method  used  in  the  treatment  of  Drug  Addicts  and  Alcoholics  | 

G.  WILSE  ROBINSON,  SUPERINTENDENT 

Attending  Neurologist  and  Psychiatrist  to  the  Kansas  City  General 
Hospital;  Professor  of  Neurology  and  Psychiatry;  Kansas  City 
Post-Graduate  Medical  College 

Edgar  F.  DeVilbiss,  M.  D.  Asst.  Supt.,  Asst.  Neurologist  and  Psychiarist 
to  the  Kansas  City  General  Hospital;  Asst.  Professor  of  Neurology 
and  Psychiatrist,  Kansas  City  Post-Graduate  Medical  College. 

James  W.  Ousley,  M.  D.  Gastro-Enterologist. 

John  Punton,  M.  D.  Consulting  Neurologist. 


3001  The  Paseo 


SANITARIUM 
Both  Phones 


Office  937  Rialto  Bldg. 


For  Information  Communicate  with 

THE  SUPERINTENDENT 


Kansas  City,  Missouii 


RATES  $20  TO  $30  A WEEK.  NO  EXTRAS 

A private  sanatorium  where  the  closest  personal  attention  is  given  each  case,  and  offering 
all  the  advantages  of  a large  institution,  with  complete  laboratory  and  other  modern  facili- 
ties, combined  with  most  of  the  comforts  of  home. 

Steam  heat,  hot  and  cold  water,  electric  lights,  call  bells,  local  and  long  distance  tele- 
phones, and  private  porches  for  each  room. 

Situated  but  one  and  one-half  miles  from  ALBUQUERQUE,  the  largest  city  and  best 
market  of  New  Mexico,  permits  of  excellent  meals  and  service  at  a moderate  price. 

l!  s!  P^ETERst  M.  *D.  ° ’’  Associate  Physicians.  M . W.  AKERS,  Superintendent. 
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ALBUQUERQUE  SANATORIUM 

For  the  Treatment  of  Tuberculosis 


THE  Battle  Creek  Sanitar- 
ium is  an  institution  for 
the  treatment  of  chronic  inval- 
ids— incorporated  1867 — re-in- 
corporated 1898 — erected  and  equipped  at  a- cost  of  $2,- 
000,000 — non-profit  paying — exempt  from  taxation  under 
the  laws  of  Michigan — employs  300  nurses  and  trained  at- 
tendants and  600  other  employes. 

The  institution  has  a faculty  of  30  physicians,  all  of  good 
and  regular  standing  and  has  treated  over  89,000  patients, 
among  whom  are  nearly  2,000  physicians  and  more  than 
5,000  members  of  physicians’  families. 

_ny  physician  who  desires  to  visit  the  Sanitarium  will  re- 
ceive on  application  a visiting  guest’s  ticket  good  for  three 
days’  board  and  lodging  in  the  institution — no  charge  is 
made  for  treatment  or  professional  services 
to  physicians. 

Send  for  a copy  of  a profusely  illus- 
trated book  of  229  page's  entitled 
“The  Battle  Creek  Sanitarium 
System,”  prepared  especial- 
ly for  members  of  the 
medical  profession. 

THE  BATTLE  CREEK 
SANITARIUM 

Battle  Creek, 

Michigan. 


The! 


Sanita- 


•'  rium, 

BOX  19® 


/ Battle  Creek, 
Michigan 


/ I shall  be  glad  to  acceptj 
gratis  a copy  of  youri 


* book  entitled  “The  Battle] 
'Creek  Sanitarium  System.  ”i 


rys  Dr. 

f / 

/ Address 
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NEW  ORLEANS  POLYCLINIC 

Post  Graduate  School  of  Medicine,  Tulane  University  of  Louisiana. 

Twenty-eighth  Annual  Session  opens  September  28,  1914,  and  closes  June  5,  1915 
Physicians  will  find  the  Polyclinic  an  excellent  means  for  posting  them- 
selves upon  modern  progress  in  all  branches  of  medicine  and  surgery. 
The  specialties  are  fully  taught,  including  laboratory  and  cadaveric 
work.  For  further  information,  address: 

CHAS.  CHASSAIGNAC,  M.D.,  Dean,  New  Orleans  Polyclinic  New  Orleans 

Post  Office  Drawer  261  Tulane  also  offer*  highest  class  education  leading  to  degrees  in  Medicine. 

Pharmacy,  Dentistry.  Hygiene  and  Tropical  Medicine. 


DR.  FRANK  E.  MERA 

Practice  limited  to  diseases  of  the 
lungs  and  throat. 

SANTA  FE,  NEW  MEXICO. 


The  Treatment  of  Hay  Fever. 

We  are  approaching  the  season  when 
the  services  of  the  physician  will  be  ur- 
gently demanded  by  the  victim  of  vaso- 
motor rhinitis — a season  dreaded  not  alone 
by  the  patient,  but,  not  uncommonly,  by 
his  medical  adviser  as  well.  Particularly 
is  this  true  of  the  latter  if  he  has  not  kept 
abreast  of  modern  ideas  on  the  therapy 
of  hay  fever.  In  any  event  the  disease  is 
one  that  tries  the  patience  and  calls  for 
the  application  of  remedial  agents  that 
have  been  proved  beyond  peradventure. 

In  the  treatment  of  hay  fever  the  physi- 
cian rarely  has  an  opportunity  for  the 
application  of  preventive  measures.  His 
help  is  not  usually  sought  until  after  the 
attack  has  manifested  itself — when  the 
patient  is  suffering  (acutely,  in  most 
cases)  from  the  ravages  of  the  disease. 
Prompt,  effective  treatment  is  then  de- 
manded. Administration  of  the  suprarenal 
substance  in  the  form  of  its  isolated  active 
principle,  Adrenalin,  is  undoubtedly  the 


DR.  W.  T.  SALMON 

Eye,  Ear,  Nose  and  Throat 

2IM/2  West  Central 
Albuquerque,  New  Mexico. 


wise  procedure  at  this  juncture.  One  feels 
safe  in  saying  this  in  view  of  the  long, 
efficient  service  which  has  been  rendered 
by  this  agent  in  critical  emergencies. 

Hay  fever  is  now  recognized  as  a neu- 
rosis in  which  the  morbid  cycle  is  the  irri- 
tation of  a hypersensitive  area  in  the  nasal 
chamber  by  a foreign  particle,  the  dilata- 
tion of  the  local  capillaries,  and  turges- 
cence  of  the  turbinal  tissues — resulting  in 
a catarrhal  inflammation  of  the  nasal  mu- 
cous membrane.  While  not  a specific  in 
the  strict  meaning  of  the  word,  Adrenalin 
controls  the  symptoms  effectually  and  se- 
cures for  the  patient  a marked  degree  of 
comfort.  Topically  applied,  it  constricts 
the  capillaries ; given  internally,  it  acts 
directly  on  the  heart  and  arterioles,  re- 
storing the  vasomotor  equilibrium  and  ul- 
timately manifesting  its  effects  upon  the 
nasal  tissue. 

Adrenalin  Chloride  Solution  and  Adre- 
nalin Inhalant  are  the  forms  dn  which  the 
substance  is  administered  topically.  The 
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first  mentioned  should  be  diluted  with 
four  to  five  times  its  volume  of  physiologic 
salt  solution,  the  latter  with  three  to  four 
times  its  volume  of  olive  oil.  The  prepara- 
tions are  applied  in  spray  form  to  the 
nares  and  pharnyx.  Any  good  atomizer 
adapted  to  the  use  of  oily  or  aqueous  sub- 
stances is  suitable  for  the  purpose. 


Sugars  in  Infant  Feeding. 

One  does  not  have  to  delve  very  deeply 
into  the  literature  of  American  pediatrics 
of  today  to  see  that  we  are  fast  following 
in  the  footsteps  of  the  Germans  in  regard 
to  milk  modifications  and  especially  lat- 
terly with  regard  to  the  sugar  content.  Not 
many  years  ago  high  proteids  were  the 
bete  noire  of  all  those  who  were  called  in 
to  assist  in  feeding  a child  artificially. 
Rather  recently  it  was  declared,  and  on 
good  authority,  that  many  of  the  so-called 
proteid  curds  that  we  were  finding  in  our 
diarrhoea!  cases  were  in  reality  made  up 
largely  of  fat  and  so  we  had  to  diminish 
our  fat  and  increase  the  proteid  in  order 
to  maintain  the  lever  of  nutrition  necessary 
for  a normal  weight  curve.  So  we  arrived 
at  a simpler  and  more  rational  modifica- 
tion by  the  use  of  whole  milk  and  water  in 
varying  proportions  to  suit  the  individual 
case,  the  carbohydrate  being  supplied  by 
the  addition  of  varying  amounts  of  lac- 
tose. Within  the  last  year  or  so  we  came 
to  realize,  largely  through  the  help  of  the 
Germans,  that  we  can  still  further  simplify 
our  modification  by  the  withdrawal  of 
lactose  and  the  substitution  of  malt  sugar, 
either  as  maltose  alone  or  better  yet  in 
combination  with  dextrin  as  maltose  dex- 
trin, a sugar  that  is  much  more  readily 
assimilated  than  lactone. 

Leopold,  of  New  York,  has  recently  pub- 
lished a preliminary  report  on  the  use  of 
maltose-dextrin  in  infant  feeding  with  sev- 


eral case  histories  appended,  and  reviews 
the  work  on  sugars  in  infant  feeding  up 
to  the  present  time.  • )T 

Years  ago  Escherish  ascribed  intestinal 
fermentation  to  the  miik  sugar  used  in 
milk  mixtures,  and  fifty  years  ago  Jacobi, 
for  practically  the  same  reason,  advocated 
the  use  of  cane  sugar  in  preference  to 
lactose.  More  recently  and  today,  how- 
ever, the  latter  gentleman  defines  his  poli- 
cy as  in  favor  of  less  fat,  less  sugar  and 
more  carbohydrate  in  the  form  of  starches. 

To  Finkelstcin,  however,  belongs  the 
credit  of  more  clearly  describing  the  role 
of  the  sugars  in  in  fant  feeding,  when  he 
proved  that  sugar — whether  it  be  lactose, 
maltose,  saccharose  or  glucose — when 
given  wTith  food,  might  cause  elevated  tem- 
perature and  dyspeptic  stools  in  infants, 
such  symptoms  readily  disappearing  on 
the  withdrawal  of  ‘the  sugar.  Indeed,  he 
showed  that  very  small  quantities  of  sugar 
could  cause  the  severest  grade  of  alimen- 
tary intoxication  in  susceptible  infants. 

Lactose,  saccharose  and  maltose  are  the 
sugars  most  commonly  used  in  infant  feed- 
ing, the  last  named  usually  in  combination 
with  dextrin  because  of  the  high  cost  of 
pure  maltose.  All  three  are  disaccharids, 
convertible  by  their  ferments  into  mono- 
saccharids  before  being  utilized  in  the 
body.  Lactose  and  saccharose  have  fer- 
ments lactose  and  saccharose  occurring 
exclusively  in  the  intestinal  tract,  which 
do  not  act  on  any  portion  of  their  respec- 
tive sugars  that  pass  through  the  intestinal 
wall  and  hence  permit  of  such  sugars  pass- 
ing through  the  kidney  and  into  the  urine 
as  such.  The  ferment  maltose,  however, 
occurring  in  other  parts  of  the  body,  readi- 
ly acts  on  whatever  maltose  goes  through 
the  intestinal  tract  and  this  probably  ac- 
counts for  the  more  ready  assimilation  of 
this  sugar,  as  well  as  its  rapid  absorption 
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and  lessened  fermentation.  It  is  well 
known  that  infants  can  tolerate  twice  as 
much  maltose  as  lactose  or  saccharose 
without  sugar  appearing  in  the  urine. 

The  literature  contains  varying  expres- 
sions of  opinion  as  to  the  comparative 
values  of  the  different  sugars  in  infant 
feeding,  most  German  authorities  recom- 
mending malt  sugar,  but  Heubner,  Czerny- 
keller,  and  others,  still  use  milk  sugar,  as 
have  most  American  authors,  with  the  ex- 
ception of  Jacobi,  Abt  and  Koplik.  Lang- 
stein-meyer  and  Finkelstein  recommend  the 
maltose-dextrin  preparations. 

In  view  of  the  diversity  of  opinion  Leo- 
pold decided  to  test  experimentally  the  ef- 
fect of  the  various  sugars  on  a large  num- 
ber of  infants,  considering  the  question  of 
the  effect  of  the  various  sugars  given  by 
mouth  on  the  temperatures,  weight  curve 
and  stools.  Chemically  pure  lactose,  malt- 
ose, saccharose  and  glucose;  and  two  Ger- 
man mixtures  of  maltose  and  dextrin,  were 
used. 

From  his  experiments  the  author  came 
to  the  conclusion  that  a combination  of 
about  equal  parts  of  maltose  and  dextrin 
produced  less  frequently  a rise  of  tem- 
perature and  dyspeptic  stools,  and  more 
frequently  a consistent  weight  gain  than 
lactose,  maltose,  saccharose  or  glucose. 
No  such  American  made  product  being  on 
the  market,  Leopold  had  Mead,  Johnson  & 
Co.  make  a preparation  containing  maltose 
51  per  cent,  dextrin  47  per  cent,  and  so- 
dium chlorid  2 per- cent.  This  preparation 
has  been  named  dextrin-maltose  and  is 
the  one  the  author  has  been  using  at  his 
milk  station  of  the  New  York  Milk  Com- 
mittee, and  also  at  the  Post-Graduate  Hos- 
pital. 

The  history  of  Case  III  serves  well  to 
emphasize  the.  beneficial  effect  of  the 
preparation : 

C.  S.,  aged  5 weeks,  weight  7 pounds  15 


ounces.  Rather  well  developed  child.  Phy- 
sical condition  negative.  Child  very  pale. 
Had  been  getting  breast-milk  for  four 
weeks,  during  which  time  it  gained  only  9 
ounces.  Put  on  a mixture  of  one  part  of 
milk  and  two  parts  of  barley  water,  with 
one-half  ounce  of  cane  sugar  for  three 
weeks.  During  this  time  it  gained  one 
pound.  The  sugar  was  then  increased  to 
1 ounce  and  during  the  next  ten  weeks  the 
infant  gained  3 pounds,  a weekly  gain  of 
about  5 ounces.  It  was  then  given  the 
same  mixture  but  dextrin-maltose  was 
substituted  for  the  cane  sugar.  During  5 
weeks  the  infant  gained  about  5 ounces 
weekly.  Cane  sugar  was  then  substituted 
for  dextrin -maltose  for  one  week,  during 
which  time  the  infant  lost  four  ounces.  It 
was  then  put  on  dextrin-maltose  again,  and 
gained  5 pounds  4 ounces  in  fifteen  weeks, 
or  nearly  6 ounces  per  week.  It  was  then 
put  on  cane  sugar  for  one  week  and  gained 
only  two  ounces.  Dextrin-maltose  was 
again  substituted  for  the  cane  sugar,  and 
the  infant  gained  13  ounces  in  one  week. 
The  stool  remained  normal  during  .the  en- 
tire time,  and  the  child  showed  a remark- 
able improvement. 

The  cases  are  still  under  observation  and 
Dr.  Leopold  promises  a further  report. 

One  of  the  unmentioned  advantages  of 
the  maltose  substitution  for  the  lactose  is 
the  fact  that  it  is  slightly  laxative  and  in 
consipated  babies  can  be  regulated  in  dos- 
age to  meet  the  needs  of  the  bowels. 

In  view  of  the  excellent  results  obtained 
in  Germany  with  Roller’s  malt  soup  (which 
in  reality  is  a preparation  of  maltose) 
and  various  maltose-dextrin  preparations, 
it  is  sincerely  to  be  hoped  that  the  pedia- 
tricians of  our  country  will  try  the  ques- 
tion out  thoroughly  and  publish  their  re- 
sults in  detail. — Copy,  Editorial  from  Jour. 
Ind.  State  Med.,  Nov.  1911. 
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El  Paso.  - Texas 

I 


DR.  E.  R.  CARPENTER 


Diseases  of  the  Eye,  Ear,  Nose  and 
Throat. 

Eye  and  Ear  Hospital. 


El  Paso,  Texas. 


DR.  ELLIOTT  C.  PRENTISS 

JAMES  VANCE.  M.  D. 

Practice  limited  to  diseases  of  the 

PRACTICE  LIMrTED  TO  SURGERY 

Digestive  System 

Hours.  11  ».  ■.  to  1 p.  m.  Suite  303,  Trust  Bid' 

EL  PASO.  TEXAS 

Roberts-Banner  Building 

EL  PASO,  TEXAS 

W.  L.  BROWN  C.  P.  BROWN 

DR.  F.  D.  GARRETT  j 

Practice  Limited  to 

DRS.  BROWN  & BROWN 

404-408  Roberts-Banner  Big. 

Diseases  Stomach  and  Intestines 
and  Internal  Medicine. 

EL  PASO,  - - - TEXAS. 

403-4  Roberts-Banner  Building, 

El  Paso,  Texas. 
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The  Homan  Sanatorium 


FOR  TUBERCULOSIS 


ROBT.  B.  HOMAN, 
Medical  Director. 


JOHN  C.  CRIMEN. 
Business  Manager 


Building  of  stone,  steam  heated,  8800  square  feet  of  Porches 
Away  from  the  noise  and  dust  of  the  city,  but  enjoying  all 
of  its  advantages. 

Graduate  nurses  and  constant  medical  attention. 


For  booklet  giving  rates,  etc.,  address 


THE  HOMAN  SANATORIUM 


EL  PASO,  TEXAS 


MEAD’S  DEXTRI-MALTOSE 


from  the  standpoint  of  DIGESTIBILI I Y and  ASSI MI- 
LABILITY  represents  the  properly  balanced  carbohy- 
drate. Composition — Maltose  52%,  Dextrin  41.7%, 
Sodium  Chloride  2% 

Administration — il/2  oz.  Dextri-Maltose  (2  heaping 
tablespoonfuls)  to  any  milk  and  water  mixtures  suited 
to  age  and  weight. 


Literature  and  Samples  on  request 


Mead  Johnson  &.  Co. 


Jersey  City,  N.  J. 
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DOCTORS 

PRESLEY  AND  SWEARINGEN 

Eye,  Ear,  Nose  and  Throat. 

First  National  Bank  Building. 
ROSWELL,  NEW  MEXICO. 


DR.  W.  T.  SALMON 

Eye,  Ear,  Nose  and  Throat 


2IP/2  West  Central 
Albuquerque,  New  Mexico. 


The  Storm  Binder  and 
Abdominal  Supporter 


Patented 


DR.  FRANK  E.  MERA 

Practice  limited  to  diseases  of  the 
lungs  and  throat. 


SANTA  FE,  NEW  MEXICO. 


Is  adapted  to  use  of 
Men,  Women,  Children  and  Babies. 

No  Whalebones.  No  Rubber  Elastic. 
Washable  as  Underwear. 

Modifications  for  Hernia, 
Relaxed  5acro=iliac  Artic- 
ulations, Floating  Kidney, 
Obesity,  Pregnancy,  etc. 

Send  for  Illustrated  Folder  and  Testi- 
monials of  Physicians.  Mail  Orders  filled 
within  Twenty-four  Hours. 

KATHERINE  L.  STORM,  M.  D. 

1541  Diamond  St.  PHILADELPHIA,  PA. 


Accept  no  Imitations  BEWARE  of  SPOILED  MILK 


Hot  weather  spoils  the  milk 
and  Spoiled  Milk  is  fatal  to  babies 


Avoid  the  risks  and  dangers  of  impure  milk 

BY  USING 


i® 


m iru/’ 

i\l  vm 


mmi 


AN  [JHl  UINCH  FOOD^^  NUTRITIOUS  1MM°RINK 
by  Dissolving  in  Water  Only 

n°cooking  OR  MILK  REQUIRE^ 

sole  manufacturers  _ ~ 

HOl>Ll CK’S  malted  mu*  CO-' 

Ask  for  Horlicks 


“HORLICK’S”  contains  clean  milk,, 
has  a delicious  flavor  and  is  easily  digested 

;H°rlick  s Malted  Milk  Company 

Slough , Bucks , England.  Montreal,  Canada. 
RACINE,  WISCONSIN. 


NUTRITIVE— LAXATIVE— PALATABLE 

These  Three  Qualities  Characterize 


Uncle  Sam  Breakfast  Food  | 


Chemical  Analysis 

Moisture  - - - 3*59% 

Proteins  - - 19.19% 

Fats  - - - - 17-89% 

Fibre  ( cellulose  ) 5 • 1 7% 

Carbohydrates  - 50.78% 
Ash  - ' - - 3 38% 

TOTAL  - - 100.00% 


NUTRITIVE  Combines  whole 

grain,  durum  wheat; 

selected,  crushed,  toasted  flax  seed;  and 
ground  celery  seed.  Rich  in  proteins, 
fats,  carbohydrates  and  mineral  salts 
(see  analysis). 

LAXATIVE  The  fibre  of  the  whole 

wheat  and  the  entire 

flax  seed  constitute  a residue  that  by  its 
bulk  stimulates  peristalsis.  In  addition, 
the  oil  in  the  flix  seed  is  liberated  in 
the  intestine  and  adds  its  laxative  quality. 

PALATABLE  T|’e  Pr°ce“  t0 

— which  the  wheat 

grains  and  flax  seed  are  subjected  gives 
a rich  nutty  flavor  and  makes  Uncle 
Sam  Breakfast  Food  a delightfully  appe- 
tizing food.  No  cooking  required. 
Serve  with  sugar,  cream,  or  fruit  juices 
as  desired. 


It  has  a high  food  value.  The  chemical  analysis 
shows  that  proteins,  fats  and  carbohydrates  are  provided 
in  abundance. 

Uncle  Sam  Breakfast  Food  is  a wholesome 
Health  Food  for  all  members  of  the  family. 

Sold  by  grocers  in  15  and  25  cent 
packages. 


Full  sized  package,  prepaid,  mailed 
to  physicians  free  upon  request. 


UNCLE  SAM  BREAKFAST  FOOD  CO. 

OMAHA,  NEB. 
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THE  EXCITING  ORGANISM 

isolated  from  cultures,  identified  and 
made  into  an 

AUTOGENOUS  VACCINE. . . $5.00 
Gonorrhoeal  Diagnosis  by  the 
Complement  Fixation  Test.  $5.00 

In  making  this  test  we  use  as  antigens 
a mixture  of  twenty  different  cultures 
from  both  male  and  female  and  which 
contains  the  several  strains. 

Differential  Diagnosis  of  Spinal 
Fluid  by  the  Lange  Colloidal 
Gold  Test  $5.00 

Differentiates  between  Pyogenic,  Tu- 
bercular, Syphilitic  Infection  and  General 
Paresis. 

Diagnosis  of  Pathological  Tis- 
sue   $5-00 

WASSERMANN  TEST  $5.00 

Sterile  outfits  with  complete  instructions 
sent  free  on  request 

NATIONAL  PATHOLOGICAL 
LABORATORY 

Mailers  Bldg.,  5 S.  Wabash  Ave.  Chicago 


JUST  OUT 

1914  BARGAIN 

Catalog  of  Medical 
Books 

Send  for  a copy  today-NOW 
It  means  dollars  to  you 

L.  S.  Matthews  & Co. 

3563  Olive  St.  St.  Louis 


“Standard”  Radium 
preparations  supplied 
under  guarantee  of  a 
standardized  Radium 
element  content 


Radium  Chloride  and 
Radium  Sulphate  (S.C.Co.) 
accepted  by  the 
Council  on  Pharmacy 
and  Chemistry 


“ Prescription  Dispensing  Only” 

Literature  and  Clinical  Records  on  Request 

Radium  Chemical  Company 

General  Offices  and  Laboratories: 

Pittsburgh,  Pa. 
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E D I T-O  R I A L 

The  New  Mexico  Medical  Journal  is  not  responsible  for  the  opinions  ex- 
pressed by  any  of  its  contributors. 


Are  you  making  your  arrangements 
to  attend  the  annual  meeting? 

The  program  will  be  published  in 
our  next  issue  and  will  be  a particu- 
larly good  one.  The  Bernalillo  County 
Medical  Society  is  making  preparation 
for  a good  time  and  a large  attendance. 

The  State  Fair  will  be  “ON”  and  re- 
duced rates  on  all  the  roads  leading  to 
Albuquerque  will  be  in  effect.  Take 
advantage  of  this  opportunity  to  get 
together  for  the  “good  of  the  order.” 
Remember  the  dates,  October  5th,  6th 
and  7th. 


Twice  within  three  days  one  of  the 
members  of  the  New  Mexico  Medical 
Society  had  occasion  to  patronize  one 
of  the  advertisers  of  the  Journal  and 
each  time  his  letter  ended  “credit  the 
New  Mexico  Medical  Journal  with  this 
order.”  Do  you  do  this  each  time  you 
write  to  one  of  tl  e advertisers?  Do 
you  give  the  preference  to  the  adver- 
tisers in  the  Journal  when  needing 
something  they  can  furnish  you?  The 
life  of  this  Journal  depends  upon  its 
advertisers  and  we  cannot  refrain  from 
again  calling  your  attention  to  this 
fact.  Please  say  you  saw  it  in  the 
Journal  and  when  possible,  please, 
give  our  advertisers  the  chance  to  serve 
you.  Remember  the  Journal  accepts 
only  such  advertisements  as  are  up 
to  standard. 


The  Florida  Medical  Journal  is  the 
latest  addition  to  the  ranks  of  state 
journals.  This  publication  is  issued 
monthly  under  the  direction  of  editor 
Grahan  E.  Henson,  M.  D.,  secretary  of 
the  Florida  Medical  Society.  We  wel- 
come this  new  state  Journal. 


DIET  IN  TUBERCULOSIS. 

There  appear  in  this  number  of  the 
Journal  two  very  good  articles  on 
special  phases  of  the  tuberculosis  prob- 
lem, which  are  highly  appreciated  by 
the  writer.  We  have  been  impressed 
by  the. fact  that  so  much  attention  has 
been  given  to  the  minutiae  of  certain 
aspects  of  this  question,  and  so  little  to 
one  of  the  most  essential  points  of 
treatment.  Tuberculosis  experts  be- 
come thoroughly  familiar  with  the  in- 
tricacies of  the  theories  of  infection 
and  immunity,  especially  those  related 
to  the  tubercle  bacillus  and  the  tuber- 
cular patient,  including  that  elusive 
question,  the  administration  of  tuber- 
culin, yet  devote  insufficient  thought 
and  attention  to  the  diet. 

The  literature  on  artificial  pneumo- 
thorax is  already  large,  and  an  inter- 
national society  devotes  its  attention 
entirely  to  that.  We  do  not  wish  to 
detract  from  the  great  value  of  open 
air,  hygiene,  and  physical  and  mental 
rest,  but  we  do  think  that  more  care 
should  be  used  in  seeing  that  patients 
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get  what  they  should  have  to  eat, 
which  is  often  an  exceedingly  difficult 
proposition  here  in  the  southwest. 

The  feeding  of  tubercular  patients 
is  at  least  as  important  as  the  most  im- 
portant other  factor  of  treatment.  No 
one  will  question  the  great  value  of  a 
proper  diet  for  these  patients,  although 
many  doubt  the  efficacy  of  climate, 
tuberculin,  drugs  and  certain  other 
procedures.  If  physicians  would  de- 
vote as  much  time  and  study  to  inform- 
ing themselves  on  the  metabolism  and 
food  needs  of  tubercular  patients,  ar- 
ticles of  diet  and  their  preparation, 
time  and  conditions  of  eating,  and  nor- 
mal digestive  processes  as  they  do  to 
certain  special  phases  of  the  subject  of 
doubtful  (according  to  some  authori- 
ties) value  we  would  get  better  results 
than  we  do  now.  Our  role,  in  many  of 
these  cases  should  not  end  with  giving 
advice ; we  can  frequently  be  of  great 
assistance  in  seeing  that  the  patient 
actually  gets  what  is  ordered.  The 
quality  of  food  served  should  be  first 
class  and  its  preparation  FAULT- 
LESS. We  know  too  well  how  fre- 
quently the  opposite  is  the  case,  and 
when  this  is  true  there  is  the  ever-pres- 
ent danger  of  infection  from  the  ty- 
phoid and  para-typhoid  bacilli  and  the 
dysentery  organisms  ;we  all  know  how 
dangerous  these  infections  are  under 
such  circumstances. 

There  are  many  other  factors  of  im- 
portance in  the  proper  dieting  of  tuber- 
cular patients,  but  as  this  is  not  in- 
tended as  an  original  article  on  that 
subject,  they  will  only  be  mentioned. 
Psychic  factors : pleasant  conditions  at 
the  table,  and  in  fact  at  all  times,  help 
digestion,  and  the  opposite  interfere 
with  it.  The  digestive  capacity  of  the 
average  patient  is  below  his  normal. 


and  he  should  not  be  expected  to  eat, 
and  profit  by,  what  a strong  and 
healthy  man  at  hard  labor  needs.  In- 
stitutions devoted  to  the  treatment  of 
tuberculosis  should  employ  an  expert 
dietitian  who  should  have  complete 
charge  of  the  buying  of  food  products, 
and  their  preparation  and  serving.  A 
failure  to  do  this  is  poor  economy. 

The  financial  condition  of  the  pa- 
tient is  extremely  important.  If  a pa- 
tient has  not  enough  money  to  pay  for 
good  food,  etc.,  and  he  has  anything 
but  a light  case  and  a naturally  fairly 
strong  constitution,  he  can  look  for 
hard  times,  indeed. 

We  hope  that  this  little  editorial  will 
not  be  understood  as  minimizing  the 
value  of  study  along  all  lines  of  tu- 
berculosis work,  but  we  do  wish  to  em- 
phasize the  importance  of  the  proper 
feeding  of  tubercular  patients. 

e.  c.  P. 


We  call  the  attention  of  our  readers 
to  the  advertisement  of  The  Uncle  Sam 
Breakfast  Food  Company  which  ap- 
pears regularly  in  each  issue  and  sug- 
gest that  they  use  the  coupon  which  is 
conveniently  placed  for  clipping.  The 
Uncle  Sam  Breakfast  Food  has  passed 
a critical  examination  and  has  com- 
plied with  all  the  requirements  of  the 
Council  on  Chemistry  and  Pharmacy 
of  the  A.  M.  A.,  and  deserves  the  sup- 
port of  the  profession.  It  is  a real  lax- 
ative breakfast  food  which  is  palatable 
as  well  as  nutritious.  We  have  our- 
selves used  it  and  speak  from  experi- 
ence. Use  the  coupon  and  try  it  your- 
self. 


Dextri  Maltose,  a product  of  the 
firm  of  Mead,  Johnson  and  Company 
is  being  advertised  in  the  State  Jour- 
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nals  and  if  our  readers  are  not  famil- 
iar with  its  use  a line  to  the  firm  will 
bring  literature  which  will  be  instruct- 
ive and  contain  much  useful  informa- 
tion. 

Are  you  using  radium?  We  carry 
in  our  columns  the  advertisement  of 
the  Radium  Chemical  company  which 
markets  radium  in  various  ways.  They 
also  publish  a monthly  Journal  which 
they  will  be  glad  to  mail  you  if  you 
will  send  your  name  anad  say  you  saw 
it  in  our  Journal. 

Horlick’s  Malted  Milk  needs  no  in- 
troduction to  our  readers  as  it  has 
stood  the  test  of  time.  Note  their  ad- 
vertisement in  this  issue. 

The  Battle  Creek  Sanitarium  offers 
you  a copy  of  their  booklet.  Use  the 
coupon. 


Clippings 


THE  DOCTOR  AND  HIS  HORSE. 

The  classic  portrayals  of  the  Doctor 
usually  show  him  on  or  behind  a ven- 
erable or  unimpeachable  horse,  plod- 
ding his  tedious  way  through  wind  and 
weather.  Or  perhaps  the  picture  shows 
him  leaving  the  faithful  steed  at  the 
gate  and  hurriedly  seeking  access  to  the 
house  of  suffering.  Even  in  Luke 
Field’s  well,  known  picture,  “The  Doc- 
tor,” found  on  so  many  walls,  one  can 
feel  very  certain  that  the  rugged  figure 
arrived  on  horseback,  and  that  the 
faithful  beast  is  patiently  waiting  for 
him  just  outside. 

But  nowadays  the  Doctor  has  no 
such  companion  on  his  rounds.  If  dis- 
posed to  soliloquize  along  the  road  his 


monologue  now  seldom  falls  on  an  ap- 
preciative equine  ear.  If  he  would  have 
an  objective  to  which  to  address  his 
musings,  he  must  be  content  with  such 
ears  as  may  be  found  under  the  steel 
bonnet  of  his  motor  car.  I fear  that 
little  sympathy  is  found  there  with  such 
converse  as  Dr.  Weelum  MacLure  was 
wont  to  hold  with  his  faithful  Jess: 
“It’ll  take  ye  a’  yir  time,  lass, — but  ye 
never  failed  me  yet,  and  a wumman’s 
life  is  hangin’  on  the  crossin’.” 

I do  not  pretend  that  the  successor 
to  the  Doctor’s  horse  does  not  elicit 
or  even  invite  occasional  deliverances 
from  him.  I have  known  physicians  of 
my  acquaintance  to  even  dismount  in 
order  to  more  intimately  address  them- 
selves to  their  motors,  which  in  turn 
seemed  attentively  to  pause  the  more 
appreciatively  to  listen.  But  I am  sor- 
ry to  note  that  the  tone  of  address  at 
such  times  was  scarcely  confidential, 
nor  were  the  terms  employed  to  be  con- 
sidered endearing,  but  rather  ejacula- 
tory and  imprecative. — (Journal  of  the 
Kansas  Medical  Society,  Aug.,  1914.) 


“BETTER  BABIES, 

BETTER  MOTHERS, 

BETTER  CITY.” 

The  slogan  of  better  babies,  better 
mothers,  better  city,  has  resounded 
from  the  billboards,  and  the  City  of 
New  York  has  given  an  entire  week 
to  promulgating  the  best  interests  of 
infancy  as  related  to  the  development 
of  future  citizens. 

The  age  of  the  child  is  truly  upon 
us.  The  interests  of  the  community 
have  been  aroused  and  there  is  now  a 
full  recognition  of  the  importance  of 
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protecting  infancy,  particularly  in 
view  of  a decreasing  birth  rate.  The 
United  States  is  slowly  awakening  to 
the  value  of  children  as  it  is  now  ap- 
preciated in  France,  Germany,  and 
England. 

No  one  week,  however,  should  be 
set  aside  as  the  baby  week,  save  for 
the  purpose  of  concentrating  interest 
and  stimulating  constructive  plans  for 
the  betterment  of  the  conditions  of 
childhood.  Every  week  should  be 
babies  week  and  every  day  should  be 
considered  important  for  the  continua- 
tion of  the  numerous  activities  de- 
manded for  the  protection  of  child- 
hood. The  decrease  of  infant  mortal- 
ity redounds  to  the  glory  of  intelli- 
gent, civic  spirit.  No  plan  of  munic- 
ipal betterment  is  complete,  nor  indeed 
fairly  begun,  unless  the  plans  for  con- 
serving infant  life  are  well  laid.  The 
medical  aspects  are  of  the  utmost  im- 
portance. 

Better  mothers  means  a better 
scheme  of  education  and  wider  oppor- 
tunity for  parental  instruction.  Bet- 
ter city  means  improved  housing  con- 
ditions, more  infant  welfare  stations, 
improved  municipal  hygiene,  increased 
facilities  for  recreation,  higher  wages, 
purer  food  supplies,  and  the  relief  of 
pauperism.  Better  babies  demand  the 
expenditure  of  municipal  funds. 

Health  is  purchasable  and  to  have 
better  babies,  better  mothers  and  bet- 
ter cities  demands  a wise  and  sane  con- 
structive policy  involving  the  invest- 
ment by  the  city  of  funds  whose  divi- 
dends would  be  evidenced  in  better 
babies  and  more  babies.  A funda- 
mental asset  of  city  growth  is  found  in 
the  protection  and  conservation  of  in- 
fant lives. — (Medical  Review  of  Re- 
views.) 


ONLY  A DOCTOR. 

Who  ever  heard  of  looking  at  the 
stars  through  a microscope  ? It  is  hard 
enough  to  bring  the  star  view  closer 
through  a telescope,  and  even  then  we 
know  but  little.  Astronomers  are 
modest  folk;  there’s  a tremendous  lot 
they  don’t  pretend  to  know;  they  are 
only  astronomers. 

And  who  knows  man?  Assuredly 
we  do  not ; we  are  only  a doctor.  Man 
— historic  man,  man  as  he  was — we  do 
not  know ; we  have  only  some  tele- 
scopic images  of  him.  Man  as  he  is 
to  be — his  great  development — what 
of  that,  and  who  knows?  We  don’t; 
for  we  are  only  a doctor.  And  man  as 
he  is ! Who  knows  anything  about 
him  unless  they  knew  him  as  he  was 
and  as  he  will  be?  We  know  a tadpole, 
a fly,  a bacillus;  we  have  studied  them 
through  their  generations ; we  know 
their  life  histories  as  species.  What 
do  we  know  of  the  species  man?  Little, 
very  little ; we  are  only  doctors. 

If  disease  is  an  entity,  if  all  diseases 
are  entities,  we  know  them  as  we  know 
a rock  we  study  in  the  class  in  geology. 
But  if  rocks  were  living  things,  how 
little  would  we  know  of  their  past  or 
of  their  future!  Disease  has  a growth, 
a history ; it  changes  type ; it  may 
progress  or  it  may  revert.  Therefore 
who  really  knows  very  much  about  a 
disease?  We  do  not;  we  are  only  a 
doctor. 

Only  a doctor,  and  a perturbed  one 
at  that ! Do  you  ever  long  for  the  old 
regime,  when  we  were  only  doctors, 
not  scientists  ? Do  you  ever  wish  your 
families  would  come  to  you  as  they 
used  to  do  when  you  were  only  a doc- 
tor? Do  you  ever  get  homesick  tor 
the  old  human  and  humane  regime,  the 
time  before  technic  was  king?  We  do, 


NEW  MEXICO  MEDICAL  JOURNAL 


131 


we  confess  we  do,  for  we  are  only  a 
doctor.  What  a pleasant  thing  it  is  to 
be  a medical  grandfather  to  a dear 
little  baby,  at  whose  mother’s  birth  you 
officiated  years  and  years  ago!  How 
you  love  that  child,  to  whose  mother 
you  have  been  a medical  father  confes- 
sor all  these  years!  Yet  how  seldom 
these  things  happen  to  the  scientist ; 
he  is  not  “only  a doctor,”  but  is  a sort 
of  medical  plumber  in  the  eyes  of  the 
people  who  “hire”  him.  Did  you  ever 
hear  of  any  one  loving  a plumber,  med- 
ical or  other? 

' Yes,  we  are  only  a doctor;  but  some- 
times we  think — think  of  the  time  wc 
were  not  “hired,”  think  of  the  time 
when  we  were  the  one  authority  whose 
opinion  was  sought  and  whose  advice 
was  followed  by  our  families;  think, 
think,  think  of  many  things  that  were 
ours  when  we  were  only  a doctor. 

We  have  not  changed,  but  the  times 
have  changed.  We  are  only  a doctor, 
despite  these  changes.  And  there  are 
many,  many  more  just  like  us — men 
who  are  only  doctors.  Think  of  the 
“only”  men  in  your  community.  This 
one  is  only  a preacher  and  pastor,  but 
what  a power  he  is  for  good ! That 
one  is  only  a lawyer,  but  he  soon  will 
be  the  judge.  Another  is  only  a busi- 
ness man,  but  his  energy  and  thrift 
give  employment  to  thousands.  Yet 
another  i$  only  a teacher,  but  he  has 
changed  the  whole  spirit  of  the  town. 
It  is  the  “only”  men  who  are  the  back- 
bone of  modern  society. 

So  we  are  content  tc  be  only  a doc- 
tor. Just  now  we  are  out  of  style. 
“Doctor”  may  mean  anything  or  noth- 
ing, but  “only  a doctor”  means  a tre- 
mendous lot.  Yes  it  does!  It  has 
meant  a lot  for  thirty  centuries,  and 
will  mean  as  much  thirty  centuries 


from  now.  So  let  us  who  are  only 
doctors  wait  in  patience  for  our  vindi- 
cation. And  it  is  coming!  The  great 
unrest  is  passing.  The  agitations  are 
dying  for  want  of  fuel.  Sane  thought- 
fulness is  beginning  to  permeate  soci- 
ety. The  excesses  are  losing  ground. 
The  commonplace  is  asserting  its  role 
in  life  again.  Extremes  are  losing  out 
and  real  work  is  becoming  good  form. 

An  editor  who  is  only  a doctor  has  a 
hard  row  to  hoe  these  days.  Some 
people  think  he  must  be  a sociologist; 
others  believe  he  must  be  a propagan- 
dist; many  tell  him  he  must  be  a sort 
of  sanctified  (!)  politician;  many  ex- 
pect him  to  be  an  advanced  scientist; 
a few  want  him  to  be  a mere  reporter 
of  laboratory  advances;  a certain  ele- 
ment among  the  technicians  think  his 
function  is  to  be  a booster  for  them; 
some  of  the  manufacturing  pharma- 
cists regard  him  principally  as  an  ad- 
vertising convenience;  all  of  the  fad- 
dists want  to  claim  him  as  their  very 
own.  But  an  editor  who  is  only  a doc- 
tor, who  wants  to  write  for  doctors 
and  have  doctors  write  to  him,  who 
thinks  and  feels  and  longs  as  a doctor, 
who  wants  to  be  only  a doctor  in  print 
as  well  as  in  his  office,  why  does  he 
not  fit  into  a very  large  assortment  of 
modern  conceptions — noisy,  blatant, 
assertive,  belligerent  things  trying  to 
drown  out  the  voice  of  him  who  is  only 
a doctor. 

Doctor,  we  don’t  drown  worth  a 
cent;  neither  should  you,  even  if  you 
are  only  a doctor.  Lets  join  the  “only’' 
class  in  our  respective  communities, 
along  with  the  preacher,  the  lawyer, 
the  business  man  and  the  teacher;  and 
“only  a doctor”  will  soon  again  come 
to  be  a very  honorable  title. — (Medical 
Council,  Aug.,  1914.) 
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ATTACKS  ON  THE  ANTI-TY- 
PHOID VACCINE. 

Some  of  the  recent  newspaper  re- 
ports concerning  the  evil  effects  of  the 
anti-typhoid  inoculations  are  grossly 
misleading  and  likely  to  have  a most 
unfortunate  effect  in  prejudicing  the 
public  against  this  most  beneficent  pro- 
cedure. In  the  case  of  the  Mercer  fam- 
ily of  New  York,  in  which  the  mother 
died  and  three  children  were  reported 
seriously  ill  after  the  use  of  the  vac- 
cine, it  now  develops  that  the  entire 
family  were  suffering  from  typhoid 
fever  itself  before  and  at  the  time  that 
the  serum  was  used. 

The  statement  of  the  Brooklyn 
Board  of  Health  as  to  the  Mercer  fam- 
ily said  that  on  May  2 Robert  F.  Mer- 
cer, of  20  Crescent  Place,  East  New 
York,  who  was  dying  of  typhoid,  had 
Dr.  Sydney  E.  Smith  of  78  Arlington 
Avenue,  Brooklyn,  inoculate  Mrs. 
Mercer,  her  three  children,  and  her 
sister,  Mrs.  Blanche  Romer,  of  452 
Eleventh  Street.  The  vaccine  was  ob- 
tained from  the  Brooklyn  Board  of 
Health  and  all  five  became  ill.  Since 
then  the  mother  has  died  and  two  of 
the  children  are  now  in  a critical  con- 
dition. 

On  May  18,  the  official  report  says, 
Dr.  Smith,  after  a consultation,  diag- 
mosed  the  illness  of  the  patients  tenta- 
tively as  “anaphylaxis.”  On  May  22 
^another  consultation  was  held,  at  which 
'were  present  Dr.  Krumwiede  and  Dr. 
Nicoli  of  the  Health  Department  Re- 
search Laboratory,  Dr.  Blatteis,  patho- 
logist of  the  Jewish  Hospital,  Brook- 
lyn, and  Dr.  Smith.  The  clinical  ex- 
amination, afterward  confirmed  by 
laboratory  investigation,  showed  that 
the  children  had  typhoid  fever,  the  re- 
sult of  infection  prior  to  the  immun- 


ising injections.  The  report  then  goes 
on: 

“Although  the  correctness  of  this  di- 
agnosis has  been  questioned,  it  may  be 
stated  that  the  Department  of  Health 
has  abundant  evidence  to  sustain  its 
position.  The  blood  examination  made 
by  Dr.  Blatteis  on  May  21  showed  a 
marked  diminution  of  the  white  blood 
corpuscles  with  a relative  increase  in 
the  proportion  of  the  lymphocytes.  This 
is  characteristic  of  typhoid  fever.  In 
so-called  “blood  poisoning,”  due  to 
contaminated  vaccine  or  to  infection 
introduced  at  the  point  where  the  injec- 
tion was  made,  just  the  opposite  condi- 
tion is  found  in  the  blood — that  is, 
there  is  an  increase  in  the  number  of 
the  white  blood  corpuscles  and  a rela- 
tive fall  in  the  proportion  of  the  lym- 
phocytes. 

“Furthermore,  in  “blood  poisoning,” 
cultures  made  from  the  blood  frequent- 
ly show  the  presence  of  the  contamin- 
ating germ.  In  this  case  such  blood 
culture,  made  on  May  20,  remained  en- 
tirely sterile.  Moreover,  the  Widal 
test  was  positive  even  in  dilution  of 
blood  1 to  1,000.  Such  positive  reac- 
tions are  almost  unknown  after  a sin- 
gle immunizing  injection. 

“Finally,  on  May  21,  as  conclusive 
evidence  of  the  nature  of  the  disease, 
the  bacteriologist  of  the  Research 
Laboratory  of  the  Department  of 
Health  found  that  the  intestinal  dis- 
charges contained  typhoid  bacilli.” 

Of  the  case  of  Mrs.  Mercer,  who 
died  after  vaccination,  the  report  says 
that  it  was  of  the  classical  type  of  ty- 
phoid fever  and  that  her  death  was 
due  to  intestinal  hemorrhage  and  shock. 
The  Health  Department  is  positive  that 
all  the  cases  thus  discussed  were  due  to 
typhoid  infections  and  that  the  immun- 
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izing  injections  were  in  no  way  re- 
sponsible for  them. 

Some  of  the  newspapers  subsequent- 
ly made  a great  to  do  about  the  case 
of  Private  Bellenger,  of  Troop  A,  First 
Cavalry,  N.  G.  N.  Y.,  who  was  report- 
ed to  be  “in  bad  shape”  after  having 
been  vaccinated  along  with  the  other 
members  of  the  troop  on  May  27.  The 
reaction  was  probably  a little  more  se- 
vere than  usual,  but  could  not  have 
amounted  to  very  much,  for  on  the 
next  day  he  was  reported  “nearly  well.” 

It  is  in  the  handling  of  these  matters 
of  great  public  moment  that  the  great 
city  dailies  need  a medical  editor  of 
wide  educational  attainments  and 
sound  common  sense,  that  harm  may 
not  be  done  by  the  follies  of  the  state- 
ments of  untrained  reporters. — (Lan- 
cet-Clinic, July  18th,  1914.) 


SAFE  AND  SANE  IN  MEDICINE. 

Progress  in  medicine,  like  progress 
in  any  other  field  of  endeavor,  is  se- 
cured by  proper  use  of  the  knowledge 
gained  by  patient  endeavor  of  those 
that  have  gone  before  and  those  that 
are  of  our  day.  In  our  profession  we 
have  a peculiar  difficulty  in  that  it  is 
often  impossible  to  be  sure  of  our  facts 
— or  rather  it  is  impossible  for  us  to 
be  sure  that  what  is  presented  to  U3 
as  facts  properly  bears  that  stamp.  The 
human  element — and  therefore  the  un- 
certain element — enters  so  largely  into 
the  great  mass  of  material  we  call 
medical  knowledge  that  we  have  to  be 
constantly  on  our  guard  against  a too 
ready  acceptance  of  the  teachings  of 
the  untrained  or  careless  observer.  The 
differences  of  opinion  at  the  bedside, — 
with  which  we  are  so  familiar,  are  but 
indicative  of  the  multitudinous  varia- 


tions of  our  views  in  the  broader  field 
of  medicine  whether  in  the  sick  room 
or  laboratory.  We  are  constantly  look- 
ing at  objects  from  different  view- 
points, and  different  viewpoints  mean 
different  interpretations,  and  a differ- 
ence of  interpretation  in  pracitcal 
medicine  may  mean  a different  out- 
come for  our  patient.  If  knowledge  of 
a case  came  to  us  all  in  the  same  form 
and  with  the  same  force— the  personal 
element  would  still  obtain  in  our  use  of 
that  knowledge  and  the  manner  of 
drawing  conclusions.  And  yet  we  must 
know  that  the  truth  should  have  only 
one  way  of  being  observed  and  only 
one  conclusion  is  defensible.  Until  a 
pneumonia  can  be  so  diagnosed  by 
every  physician  that  sees  it  and  a reas- 
onably uniform  treatment  advised  we 
are  in  an  unsatisfactory  position.  So 
with  gastric  ulcer,  or  fracture  of  the 
hip  or  other  pathology.  It  is  only 
necessary  to  mention  the  matter  to 
realize  how  far  we  ate  from  uniformity 
in  diagnosis  or  treatment.  Only  one 
diagnosis  is  right  and  only  one  treat- 
ment is  best.  No  doubt  we  sometimes 
rather  take  a pride  in  the  variety  of 
opinions  that  are  brought  out  in  our 
medical  societies.  In  a sense  this  is 
defensible.  It  at  least  means  that  there 
is  no  stagnation.  But  differences  of 
opinion  are  to  the  writer  often  painful 
evidencies  of  inaccuracy  of  observa- 
tion or  illogicalness  in  deductions.  They 
must  necessarily  mean  that  error  is 
abroad  and  that  we  see  through  a very 
dark  glass. 

Osier,  in  the  preface  to  his  Text- 
Book  of  Medicine,  uses  the  words 
“sound  knowledge.”  It  takes  a shrewd 
man  to  know  what  is  sound  and  de- 
pendable in  the  mass  of  stuff  at  our 
command.  Good  scientific  training,  a 
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mind  open  to  new  facts,  and  a decent 
capacity  to  doubt  what  somebody  says, 
all  have  their  part  in  the  makeup  of 
the  physician  that  holds  on  to  the 
largest  share  of  “sound  knowledge” 
and  the  least  share  of  trash  and  bun- 
combe. By  a process  of  elimination 
he  learns  whose  opinions  to  respect  and 
all  new  matter  put  to  him  he  passes 
through  the  crucible  of  common  sense 
and  makes  up  his  mind  what  he  can 
afford  to  accept  and  apply  at  the  bed- 
side. If  he  has  good  judgment  and  is 
willing  to  learn  by  his  own  mistakes 
the  truth  soon  appears,  or  at  least 
enough  truth  to  stamp  him  as  worthy 
of  his  profession. 

The  practitioner — especially  the  one 
who  lives  remote  from  the  centers  of 
research — has  placed  upon  him  a spe- 
cial obligation  to  hold  fast  to  what  has 
been  found  worthy  and  to  be  critical 
of  what  is  offered  as  new.  “Safe  and 
Sane”  is  a slogan  no  more  appropriate 
to  the  observance  of  the  fourth  of  July 
than  to  the  practice  of  medicine,  and 
in  the  long  run — the  only  run  worth 
preparing  for — the  doctor  that  can 
measure  up  to  the  meaning  of  these 
words  is  the  greatest  credit  to  his  pro- 
fession and  the  greatest  help  to  his 
patrons.  It  is  he  that  tests  medical 
teaching  for  this  quality  of  “sound- 
ness” and  appropriates  it  accordingly. 
It  is  he  that  selects  with  care  his  books 
and  journals  and  reads  them.  It  is 
he  that  sidesteps  all  “isms”  and  fads. 
It  is  he  that  dumps  the  great  bulk  of 
his  “samples”  in  the  trash  barrel.  It 
is  also  he  that  deals  fairly  and  square- 
ly with  his  peoplee,  assuming  no  more 
knowledge  than  he  has  and  no  more 
skill  than  his  fellow  practitioner. — 
(Tennessee  Medical  Journal,  July, 
1914.) 


©rigtnal  Hrttcles 

IMPORTANT  FACTORS  IN  THE 
PROGNOSIS  OF  PULMONARY 
TUBERCULOSIS. 


Jos.  S.  Cipes,  M.  D. 

(The  Cipes  Sanatorium,  Albuquerque, 
N.  M.) 


As  difficult  as  it  is  to  make  even  an 
approximate  prognosis  in  tuberculosis, 
it  is  nevertheless  a task  with  which  the 
physician  is  repeatedly  confronted. 
When  the  tuberculous  patient  comes 
to  us,  the  first  question  he  invariably 
asks  after  being  examined  is,  “What 
do  you  think  of  my  case?”  or  “Doctor, 
what  are  my  chance s of  becoming 
cured  ?” 

The  question  is,  are  we  or  are  we  not 
justified  in  giving  him,  along  with  the 
information  concerning  his  condition, 
a prognosis  of  his  case?  Personally 
I believe  that  it  is  neither  advisable 
nor  justifiable  to  do  so  after  the  first 
examination,  but  when  a reasonable 
length  of- time  has  passed,  during  which 
a careful  study  has  been  made  of  both 
the  patient  and  the  disease  as  it  mani- 
fests itself  in  his  particular  case,  we 
are,  in  my  opinion,  justified  in  giving 
him  an  approximate  prognosis — bear- 
ing in  mind,  however,  that  nature  at 
times  confounds  the  logic  of  the  most 
capable  physician,  and  brings  about  re- 
sults contrary  to  our  expectations. 

Proceeding  then  upon  this  theory,- 
what  means  have  we  at  our  command 
by  which  we  may  with  intelligence 
form  an  opinion  as  to  whether  the 
chances  of  the  patient  are  favorable  or 
unfavorable? 

I shall  endeavor  to  mention  here  the 
most  important  of  the  means — no  one 
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of  which  when  taken  by  itself  possesses 
any  significance  whatsoever,  but  when 
considered  in  connection  with  every 
other  one  enables  us,  in  my  belief,  to 
make  an  approximate  prognosis  which 
will  hold  good  in  a large  percentage  of 
cases. 

I shall  first  consider  the  patient  him- 
self in  his  relation  to  the  disease,  and 
the  bearing  which  his  history,  charac- 
teristics, and  circumstances  have  upon 
the  question  of  prognosis. 

The  history  of  the  patient  is  of  as- 
sistance in  prognosis.  A family  his- 
tory of  long  life  is  a valuable  asset  to 
the  tuberculous  person,  the  only  danger 
connected  with  the  same  being  that  the 
physician  is  sometimes  misled  by  the 
excellent  history  and  neglects  to  make 
the  proper  examinations,  simply  attri- 
buting the  various  symptoms  to  ma- 
laria, cold,  or  the  so-called  la  grippe. 

The  ultimate  results  in  tuberculosis 
depend  a great  deal  upon  the  constitu- 
tion of  the  patient,  and  a record  of  the 
patient’s  previous  health  * is  of  great 
help  in  affording  a clue  as  to  his  power 
of  resistance.  Those  who  are  debili- 
tated from  previous  diseases  such  as 
typhoid,  pneumonia,  articular  rheuma- 
tism, etc., — especially  when  the  debili- 
tation is  aggravated  by  digestive  dis- 
turbances— are  very  seriously  handi- 
capped in  their  fight  for  recovery.  On 
the  other  hand,  those  who  were  able 
to  throw  off  the  exanthematous  and 
various  other  diseases  in  a compara- 
tively short  time  without  marked  de- 
bilitating sequellae  will  in  all  probabil- 
ity display  good  resistance  in  fighting 
tuberculosis. 

It  is  also  worth  while  to  consider  the 
habits  of  the  patient  regarding  the  use 
of  alcohol  and  tobacco,  the  total  ab- 
stainer having  a much  better  chance 


for  recovery  than  the  one  who  has  been 
accustomed  to  their  use. 

The  manifestations  of  tuberculosis 
after  the  age  of  sixty  naturally  argues 
unfavorable  results,  but  such  cases  are 
rarely  met  with.  Age,  in  my  estima- 
tion, is  of  real  significance  only  when 
the  disease  manifests  itself  before  ado- 
lescence. Then  the  prognosis  is  gener- 
ally grave,  owing  to  the  fact  that,  aside 
from  the  destruction  and  malnutrition 
which  the  disease  usually  produces,  the 
metabolic  processes  at  this  period  of 
life,  which,  when  normal  are  construc- 
tive, in  tuberculosis  become  destructive, 
and  cause  arrest  of  development. 

When  we  exclude  pregnancy,  par- 
turition and  the  menopause,  tuberculo- 
sis in  the  female  can,  as  a rule,  be 
prognosticated  more  favorable  than  in 
the  male — providing  that  the  same 
care  and  treatment  are  instituted  as 
early  in  the  case  of  the  former  as  in 
that  of  the  latter.  I make  this  proviso 
because  of  the  fact  that  in  general  the 
diagnosis  of  tuberculosis  is  not  made 
as  early  in  the  female  as  in  the  male, 
due  often  to  the  aversion  of  the  woman 
to  an  examination  of  the  chest,  and 
also  many  times  to  the  mistake  on  the 
part  of  the  physician  in  diagnosing  the 
case  as  some  female  disorder. 

It  is  also  true  that  if,  after  the  diag- 
nosis of  tuberculosis  has  been  made, 
a change  of  climate  is  advised  by  the 
physician,  the  man  responds  more 
readily  to  the  advice  than  the  woman. 
Yet  in  spite  of  these  disadvantages, 
it  has  been  proven  by  the  statistics  from 
various  sanatoria  that  the  percentage 
of  cures  in  the  female  s 60  to  that  of 
40  in  the  male.  The  reason  for  same 
lies,  I believe,  in  the  fact  that  the  fe- 
male patient  at  the  sanatorium  can 
adapt  herself  more  easily  to  the  quiet, 


136 


NEW  MEXICO  MEDICAL  JOURNAL 


inactive  life  than  the  male,  and  is  more 
obedient,  living-  up  better  to  the  rules 
and  regulations  of  the  institution. 

Then  too,  although  it  is  more  diffi- 
cult to  persuade  the  woman  to  leave 
home  for  a different  climate,  having 
once  taken  the  step,  she  is  apt  to  re- 
main for  a longer  period  of  time  than 
the  man. 

It  so  often  happens  that  when  the 
man  improves  slightly,  he  feels  the 
necessity  of  immediately  returning  to 
work,  and  soon  breaks  down  under  the 
responsibilities  and  activity  of  business 
life. 

This  brings  us  naturally  to  the  ques- 
tion of  financial  conditions.  Riches  do 
not  necessarily  constitute  a contributing 
factor  to  the  well  being  of  the  tuber- 
cular patient,  for  so  often  the  person 
of  great  means  has  become  so  accus- 
tomed to  high  life  with  its  injurious 
pleasures  and  excitements  that  it  is  al- 
most second  nature  with  him,  and  he 
is  unwilling  to  break  away  from  it  to 
follow  the  prescribed  life  of  routine 
and  quiet.  On  the  other  hand  a lack 
of  sufficient  means  to  obtain  the  ad- 
vantages of  good  food,  proper  sur- 
roundings, discontinuation  of  work, 
etc.,  is  infinitely  more  dangerous  than 
excess  of  means  and  renders  the 
chances  of  recovery  very  slight. 

The  great  number  of  people  in  finan- 
cial straits  afflicted  with  tuberculosis 
present  one  of  the  saddest  pictures 
the  world  can  give,  and  one  of  the 
greatest  problems  which  confronts  so- 
ciety. 

Means  sufficient  to  eliminate  finan- 
cial worry  from  the  mind  of  the  pa- 
tient and  to  permit  him  to  obtain  the 
best  of  living  conditions  and  medical 
care  in  a favorable  climate,  is  one  of 


the  most  helpful  aids  in  effecting  a 
cure. 

The  protracted  course  of  tuberculo- 
sis and  the  various  ups  and  downs 
which  accompany  it  make  quite  a heavy 
demand  upon  the  nervous  system  of  the 
patient.  The  mental  attitude  must 
therefore  be  taken  into  account  when 
considering  the  outcome  of  the  case. 
The  fretful,  the  fearful,  the  restless, 
and  the  despondent  waste  their  vital 
forces  and  so  have  less  resistance  with 
which  to  combat  the  disease;  whereas 
the  calm,  the  hopeful  and  the  cheerful 
conserve  their  vitality  and  stand  a 
much  better  chance  of  recovery.  The 
intelligence  and  will  power  of  the  indi- 
vidual play  an  important  part  in  this 
respect. 

When  a patient  comes  to  a physician 
and  recounts  a tale  of  wanderings — 
several  weeks  in  one  place,  a few 
months  in  another,  etc., — the  physician 
at  once  realizes  that  unless  he  can  con- 
vince him  of  the  folly  of  this  roving 
habit,  his  efforts  to  aid  him  will  be 
practically  useless.  A person  of  this 
nature  is  very  frequently  found  to  be 
familiar  with  the  majority  of  the 
patent  drugs  purporting  to  cure  dis- 
eases of  the  lungs,  and  addicted  to  their 
use. 

I shall  now  leave  the  patient  and 
consider  briefly  the  disease  itself.  By 
a ^sysical  examination  we  are  able  to 
detect  the  amount  of  lung  involvement 
as  well  as  the  portion  and  character 
of  same.  Very  little  of  prognostic  sig- 
nificance can  be  placed  on  the  amount 
of  lung  involvement,  for  a diffused 
infiltrative  tubercle  deposit  without 
much  moisture  or  softening  gives  a 
more  hopeful  outlook  than  does  a 
smaller  area  associated  with  advanced 
destruction  of  tissue. 
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The  portion  of  the  lung  involved  is, 
however,  of  considerable  importance. 
When  the  lesion  is  at  the  apex  it  will 
more  readily  heal  than  when  the  base 
or  the  middle  lobe  is  affected. 

An  apical  lesion  even  with  advanced 
destruction  of  tissue  or  cavity  forma- 
tion will  under  favorable  surroundings 
heal  in  a shorter  period  of  time  than  a 
superficial  lesion  at  the  base  of  the 
lung  under  the  same  conditions.  This 
is  probably  due  to  the  fact  that  the 
blood  supply  at  this  location  is  richer, 
and  that  the  expansion  of  this  portion 
of  the  lung  is  accomplished  with  great- 
er ease.  This  area  being  nearer  the 
larger  bronchi  also  has  a freer  exit  for 
the  excretion  of  the  toxins. 

A careful  examination  of  the  sputum 
reveals  considerable  of  prognostic 
value.  The  presence  or  absence  of 
elastic  fibers  gives  us  the  idea  as  to 
whether  or  not  destruction  of  pulmon- 
ary tissue  is  present.  The  number  of 
tuberculous  bacilli  is  of  little  conse- 
quence, for  rapidly  softening  foci  ex- 
crete numerous  bacilli,  while  the  miliary 
form  of  tuberculosis,  which  is  the  most 
dangerous,  throws  off  very  few  ba- 
cilli if  any — usually  none  at  all. 

The  diminution  of  the  bacilli  in  the 
sputum  can  generally  be  regarded  as  a 
favorable  sign  unless  contradicted  by 
adverse  symptoms.  The  various  path- 
ogenic bacteria  so  often  associated 
with  the  tuberculous  bicilli,  when  nu- 
merous usually  render  the  prognosis 
unfavorable.  Blood  in  the  sputum  or 
minute  hemorrhages  not  sufficient  to 
cause  anemia,  are  detrimental  chiefly 
because  they  produce  a depression  of 
spirits  in  the  patient.  When  a hemor- 
rhage occurs  early  in  the  disease  it  is 
a great  blessing,  as  it  acts  as  a signal 


of  danger  to  the  often  unsuspecting 
person,  and  arouses  him  to  action  be- 
fore it  is  too  late. 

The  presence  of  eosinophiles  in  the 
sputum  is  a favorable  sign,  providing 
the  same  is  not  due  to  a marked  bron- 
chitis or  any  other  inflammatory  con- 
dition of  the  respiratory  tract. 

Albuminuria  signifies  the  presence 
of  amyloid  degeneration  of  the  kidney, 
and  if  tubercle  bacilli  are  found  in  as- 
sociation with  it  tubercular  changes 
are  evidently  present,  and  the  results 
are  naturally  unfavorable. 

Indicanuria  indicates  autointoxica- 
tion or  intestinal  indigestion  and  if  it 
manifests  itself  in  repeated  examina- 
tions of  the  urine,  is  of  serious  import. 

The  Diazo  reaction,  if  found  repeat- 
edly, according  to  Ehrlich  signifies  an 
early  death. 

The  most  important  complications  of 
pulmonary  tuberculosis  are  catarrhal 
pneumonia,  pleurisy,  stomatitis,  gastric 
disturbances,  fistula,  and  secondary  tu- 
berculosis of  other  organs,  viz:  cere- 
bral meningitis,  tubercular  enteritis, 
peritonitis,  tubercular  nephritis,  and 
laryngitis.  Each  one  of  these  is  im- 
portant enough  to  be  discussed  as  a 
subject  in  itself,  and  I shall  hardly  at- 
tempt in  this  paper  to  give  the  bearing 
of  each  upun  the  question  of  prognosis. 
I wish,  however,  to  note  in  passing  the 
one  complication  which  is  of  so  fre- 
quent occurrence — manifesting  itself 
in  from  35  to  40  per  cent  of  all  pul- 
monary tuberculosis — viz : tubercular 
laryngitis.  This  was  at  one  time  con- 
sidered of  grave  significance  by  almost 
all  physicians,  and  even  at  the  present 
some  hold  this  opinion,  but  so  far  in 
my  experience  it  has  proven,  when 
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treatment  is  instituted  early  and  kept 
up  persistently,  to  be  absolutely  curable. 

I shall  conclude  by  citing  the  history 
of  a case  which  came  under  my  obser- 
vation, and  which  illustrates  well  the 
influence  o fthe  various  factors  men- 
tioned in  this  paper  upon  prognosis. 

December,  1911,  Mrs.  M.  F.,  age  34, 
married  for  the  past  six  months,  pres- 
ent occupation  housework,  former  oc- 
cupation nurse  in  a general  hospital  for 
about  eight  years. 

Family  history. — To  the  best  of  her 
knowledge  no  one  in  the  family  ever 
suffered  with  tuberculosis.  Father  and 
mother,  also  grand  parents  paternal 
and  maternal,  have  lived  a long  life, 
no  alcoholic  habits  or  any  special  dis- 
eases in  the  family. 

Previous  History. — Measles,  whoop- 
ing cough  and  mumps  between  the  age 
of  one  and  five,  had  been  well  until 
the  age  of  eighteen  when  she  suffered 
an  attack  of  small  pox,  from  which 
she  recovered  in  about  two  weeks.  Was 
in  perfect  health  until  about  seven 
months  ago  when  she  first  began  to 
feel  tired,  had  coughing  spells — par- 
ticularly in  the  morning.  Soon  after- 
wards followed  loss  of  weight,  expec- 
toration, and  pain  in  the  throat.  The 
disease,  however,  was  not  diagnosed 
until  a slight  hemorrhage  occurred, 
which  was  about  three  months  after 
she  began  to  feel  badly.  She  was  then 
advised  to  leave  Illinois  and  go  to  the 
southwest. 

On  arrival  here  the  following  was 
her  condition : cough  severe — more  so 
in  the  morning,  expectoration  eight  to 
nine  ounces  in  twenty-four  hours,  tem- 
perature 101,  101 (afternoon), 

throat  sore— particularly  on  swallow- 


ing liquids,  hoarseness  marked,  slight 
dyspnea,  strength  fair,  appetite  good, 
digestion  good,  weight  142  lbs. 

Physical  examination  disclosed  the 
following:  right  apex  anter.  consolida- 
tion to  the  fourth  interspace,  broncho- 
vesicular  breathing,  numerous  moist 
rales,  and  a few  dry  rales;  left  apex 
anter.  consolidation  extending  to  the 
second  interspace,  a few  dry  rales,  also 
moist  rales — after  coughing  and  deep 
breathin  gonly ; right  apex  post,  marked 
dulness  extending  to  the  angle  of  the 
scapula  and  numerous  moist  rales. 

taryngoscopic  examination  disclosed 
slight  infiltration  of  the  inferior  por- 
tion of  the  right  true  vocal  cord,  in- 
filtration of  the  right  intravencular 
band  and  ulceration  of  the  posterior 
portion  of  the  epiglottis  on  the  right 
side. 

Laboratory  findings.  — Sputum 
greenish  yellow,  elastic  fibers  present, 
tubercle  bacilli  positive  50-60  in  a field, 
and  numerous  strepto.  and  staphylo- 
cocci. 

Urine. — Sp.  Gr.  1012,  reaction  acid, 
no  albumen  or  indican,  and  the  Diazo 
reaction  negative. 

This  case  came  under  my  observa- 
tion in  the  early  part  of  December, 
1911,  was  treated  at  the  sanatorium 
for  about  three  months  and  for  about 
five  months  private.  In  the  latter  part 
of  July,  1912,  the  patient  was  pro- 
nounced an  arrested  case,  according  to 
the  old  nomenclature  of  the  National 
Antituberculosis  Society.  The  same 
month  she  left  for  California  and  has 
been  living  there  ever  since  in  good 
health.  The  last  I heard  from  her  was 
an  announcement  of  the  arrival  of  a 
son  on  the  26th  of  January,  1914. 
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TUBERCULIN. 


David  C.  Twichell,  M.  D., 
Associate  Physician  to  The  New  Mex- 
ico Cottage  Sanatorium , Silver 
City,  N.  M. 


(First  Paper.  Read  before  the  Grant 
County  Medical  Society,  April  24th, 
1914.) 

In  a discussion  on  tuberculin,  such  as 
I have  been  invited  to  give  before  this 
Medical  Society,  I have  no  intention, 
nor  have  I the  knowledge  to  give  an 
exhaustive  treatise  on  the  subject,  nor 
do  I intend  to  go  into  the  detail  of  the 
clinical  use  of  tuberculin,  nor  into  the 
matter  of  the  selection  of  proper  cases, 
both  very  important  matters. 

In  any  discussion  on,  tuberculin  it  is 
only  natural  for  me,  who  have  had  the 
privilege  of  studying  for  ten  years  un- 
der Dr.  Trudeau,  to  go  over  again  in 
more  or  less  detail  his  experience  in 
the  matter.  Dr.  Trudeau  has  used  tu- 
berculin ever  since  it  was  first  sent  to 
America.  He  has  never  lost  his  faith 
in  it  as  a helpful  agent  in  combatting 
tuberculosis.  He  has  seen  the  interest 
in  the  matter  go  through  various  and 
recurring  waves  of  criticism  and  en- 
thusiasm. He,  with  Dr.  Baldwin, 
was  the  first  to  show  Koch,  I believe, 
that  the  Bacillen  Emulsion  as  first 
manufactured  might  contain  living  tu- 
bercle bacilli.  This  led 'to  a modifica- 
tion of  the  manufacture  of  this  product 
which  eliminated  any  such  possibility. 

With  your  permission  I will  make 
my  paper  on  this  subject  informal  and 
possibly  too  rudimentary.  On  the 
other  hand,  I can  say  in  defense  of 
such  a paper  that  the  use  of  tuberculin 
is  a rather  special  subject  and  to  my 


mind  needs  a more  or  less  long,  actual 
experience  in  its  handling  to  obtain  the 
best  results  of  its  use.  So  the  general 
practitioner  in  a community  like  ours 
who  should  use  it  on  occasion  is  often 
very  much  in  the  dark  in  regard  to  its 
proper  use. 

These  two  papers  on  the  subject  I 
have  decided  to  outline  as  follows. 
This  first  paper  will  be  my  impressions 
of  Dr.  Trudeau’s  experience,  experi- 
mental and  clinical,  with  tuberculin. 
The  second  paper  will  be  my  own  ex- 
perience, under  Dr.  Trudeau’s  guid- 
ance, and  my  own  judgments  in  the 
matter. 

Of  all  men  that  I have  seen  use  tu- 
berculin, Dr.  Trudeau,  to  my  mind,  is 
the  most  cautious.  He  has  told  me 
that  at  one  time  he  was  considered 
criminal  in  treating  patients  with  tu- 
berculin, and  I know  individuals  at 
present  working  with  him  who  now 
criticise  him  for  being  too  cautious  in 
its  use. 

To  digress  a moment  from  the  sub- 
ject in  hand,  I would  like  to  recall  to 
your  mind  Dr.  Trudeau’s  first  experi- 
ment in  tuberculosis.  The  experiment 
that  made  him  known  to  the  medical 
profession  of  the  world.  As  you  un- 
doubtedly remember,  when  the  tubercle 
bacillus  as  the  aetological  factor  was 
first  discovered  the  idea  was  combat- 
ted. Dr.  Trudeau  conceived  the  idea 
of  making  a demonstration  of  the  truth 
of  the  assertion,  and  at  the  same  time 
to  demonstrate,  if  possible,  that  out- 
door life  would  tend  to  help  an  organ- 
ism combat  tuberculosis.  The  experi- 
ment was  with  rabbits.  He  inoculated 
12  rabbits  with  tubercle  bacilli.  Six 
healthy  control  rabbits  he  also  included 
in  the  experiment.  Six  inoculated  rab- 
bits were  put  in  his  cellar,  where  it  was 
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damp  and  sunless  and  were  lightly  fed. 
Six  healthy  rabbits  were  placed  in  a 
neighbor’s  cellar  under  the  same  con- 
ditions. Six  inoculated  rabbits  were 
placed  on  a very  small  island  in  Sara- 
nac Lake,  where  they  had  plenty  of 
feed  and  could  be  easily  captured.  At 
the  end  of  several  weeks  all  the  rabbits 
in  his  cellar  were  dying  of  tuberculosis. 
The  six  in  his  neighbor’s  cellar  were 
thin,  but  showed  no  sign  of  tubercu- 
losis. Of  the  six  on  the  island,  some 
had  a distinct  tuberculosis,  but  the 
others  showed  only  slight  evidences  of 
infection,  but  the  condition  of  all  the 
animals  on  the  island  was  remarkably 
superior  to  those  in  his  cellar.  This 
experiment  has  no  bearing  on  tuber- 
culin, as  you  see,  but  I merely  mention 
it  as  an  illustration  of  the  simplicity  of 
Dr.  Trudeau’s  experiments  and  his  de- 
sire in  all  his  experimental  work  to 
obtain,  if  possible,  a practical  addition 
to  our  knowledge  and  to  give  hints  as 
to  clinical  aid  for  the  tuberculous  hu- 
man. 

Dr.  Trudeau  and  Dr.  Baldwin  found 
that  it  was  possible  to  cause  a small, 
slowly-progressing  tubercle  in  the  eye 
of  a rabbit  by  incising  the  cornea  and 
introducing  a small  measured  quantity 
of  a slightly  virulent  culture  of  tuber- 
cle bacilli.  Such  a tubercle  is  easily 
watched  with  the ‘naked  eye  through  its 
development.  Dr.  Trudeau  found  that 
in  the  study  of  such  a tubercle  he  could 
see  the  focal  'effects  of  an  injection  of 
old  tuberculin  introduced  subcutaneous- 
ly in  any  part  of  the  animal’s  body. 
The  result  of  such  an  injection  would 
be  in  a few  hours  the  marked  inflam- 
mation of  the  eye,  with  the  engorge- 
ment of  all  the  local  blood  vessels.  His 
study  was  directed  toward  the  better 
knowledge  of  tuberculin  reaction,  but 


the  fact  became  apparent  on  repeated 
injections  in  the  same  animal  that  the 
tubercle  tended  to  cease  to  develop  and 
become  partially  healed  at  least,  while 
in  the  control  animal  not  under  treat- 
ment the  tubercle  gradually  progressed. 

Dr.  Trudeau  says  that  the  most  in- 
teresting lead  he  ever  got  was  his  work, 
some  years  ago  now,  in  the  attempt  to 
immunize  guinea  pigs  with  attenuated 
living  cultures.  The  cultures  used 
were  the  descendents  in  one  case  of  the 
original  culture,  used  by  Koch  in  his 
first  experiment.  It  is  called  K1  and 
was  obtained  by  Dr.  Baldwin  from 
Koch.  This  culture  from  its  long  life 
on  artificial  media  is  very  much  atten- 
uated. It  causes  when  injected  in- 
guinea  pigs  not  even  an  abscess  forma- 
tion, unless  the  dose  is  large. 

The  culture  RA  was  also  used.  This 
culture  was  obtained  by  Dr.  Trudeau 
by  inoculating  a rabbit  with  human 
sputum  and  reclaiming  the  bacillus 
from  the  spleen,  I think.  It  is  proba  >ly 
the  oldest  culture  in  America,  and 
should  be  known  as  Tlf  but  with  his 
usual  modesty,  Dr.  Trudeau  named  it 
R1;  after  the  rabbit. 

This  culture  has  been  growing  for 
some  years  now  continuously  on  arti- 
ficial media  and  is  of  quite  low  viru- 
lence, yet  more  virulent  than  K..  In 
proper  dosage  it  will  set  up  a glandular 
tuberculosis  and  slowly  advance  in  the 
organism. 

Dr.  Trudeau’s  experiment  was  die 
attempt  to  immunize  healthy  guinea 
pigs  by  a previous  dose  of  Kx  or  RA. 

An  interval  was  allowed  to  elapse  — 
two  to  three  weeks,  I believe — before 
an  injection  of  virulent  tubercle  bacilli 
of  human  origin  was  made  into  all  the 
animals,  and  also  into  control  healthy 
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animals.  The  immediate  result  was  a 
surprise  to  Dr.  Trudeau.  The  animals 
vaccinated  with  Rx  became  in  a short 
time,  a few  hours  I believe,  apparently 
very  ill,  and  he  and  Dr.  Baldwin  fea  M 
that  they  would  die.  The  animals  vac- 
cinated with  Kx  and  the  unvac'.inaud 
animals  showed  no  immediate  effects 
of  the  inoculation  with  virulent  b tcilli. 
Shortly  after  the  initial  shock,  the  Rx 
animals  began  to  improve  in  condition 
and  when  all  the  animals  were  kved 
some  weeks  later  were  found  to  have 
the  least  evidence  of  tuberculosis  of 
all  the  groups.  The  animals  vacciu.ved 
with  Ka  and  the  control  animals  had 
lesions  very  similar.  Apparently  the 
Kx  bacillus  was  so  attenuated  that  it 
did  not  set  up  any  response  in  the  ani- 
mals. 

The  partial  immunity  conferred  by 
the  Rx  is  now  more  or  less  understood,, 
but  at  that  time  was  a great  puzzle  to 
Dr.  Trudeau.  Yet  since  that  time  he 
has  often  said  that  the  successful  vac- 
cinating agent  to  be  discovered  must, 
most  probably,  be  a living  vaccine. 

Later  another  experiment  was  un- 
dertaken by  Dr.  Trudeau,  to  demon- 
strate, if  possible,  the  comparative  cur- 
ative effect  of  the  different  tubercu- 
lins. Guinea  pigs  were  inoculated  with 
a minimal  dose  of  virulent  human  tu- 
bercle bacilli.  The  attempt  was  made 
to  give  such  a small  dose  that  the  ani- 
mals would  develop  a slowly  progress- 
ing disease,  resembling  human  chronic 
tuberculosis;  and  not  be  overwhelmed 
by  the  size  of  the  dose  of  virulent  tu- 
bercle bacilli.  These  animals  were 
treated  regularly  with  tuberculin.  One 
set  received  increasing  doses  of  bacillus 
filtrate,  and  another  increasing  doses 
of  bacillen  emulsion.  After  an  inter- 


val of  treatment,  pigs  were  killed  from 
the  different  groups,  along  with  con- 
trol animals,  and  this  was  repeated  at 
stated  intervals  until  all  were  killed. 
There  was  no  definite  evidence  that 
the  tuberculin  treated  pigs  were  helped 
in  their  struggle  to  control  the  virulent 
inoculation.  All  the  animals  were  about 
equally  tuberculous.  This  may  have 
been  in  part  due  to  the  fact  that  even 
the  minimal  dose  of  virulent  tubercle 
bacilli  overwhelmed  these  small  ani- 
mals. 

Ever  since  founding  the  Adirondack 
Cottage  Sanitarium  in  1884,  Dr.  Tru- 
deau has  used  tuberculin  in  that  insti- 
tution, in  diagnosis  and  treatment.  He 
has  always  contended  that  by  its  use 
and  the  knowledge  so  gained  alone  was 
the  road  to  advance  in  development  of 
specific  treatment  of  tuberculosis  to 
be  found. 

Old  tuberculin  was  used  at  the  sani- 
tarium for  diagnosis  and  treatmnt  at 
first.  Later  the  other  products  as  they 
were  produced,  although  old  tuberculin 
has  alone  been  used  in  diagnosis.  Ba- 
cillen- emulsion  was  given  a thorough 
trial  and  mixtures  of  this  emulsion  and 
some  of  the  other  products.  I believe 
I am  right  in  saying  that  at  Saranac 
Lake  there  has  been  less  and  less  use 
of  bacillen  emulsion  in  the  past  few 
years,  due  in  part  to  the  liability  to 
very  unexpected  violent  reactions  in 
the  course  of  treatment  with  this  kind 
of  tuberculin.  In  the  past  few  years 
there  has  also  been  a decreasing  use  of 
tuberculin  as  a diagnostic  agent. 

In  latter  years  Dr.  Trudeau  has  ad- 
vised, and  mostly  used,  bacillus  filtrate. 

Hand  in  hand  with  his  very  cautious 
and  conservative  use  of  tuberculin,  Dr. 
Trudeau  is  all  enthusiasm  over  a case 
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undergoing-  tuberculin  treatment,  and 
ever  hoping  and  expecting  to  see  it  turn 
the  scale  in  favor  of  the  patient  in  the 
long  struggle  for  health. 

(Second  Paper.  Read  before  the 
Grant  County  Medical  Society,  May 
29th,  1914.) 

In  any  discussion  on  tuberculin  ex- 
cept along  the  most  general  lines,  it  is, 
in  my  judgment,  very  important  to 
specify  the  particular  kind  of  tuber- 
culin under  discussion.  Of  course,  all 
the  various  products  that  go  under  the 
general  name  of  tuberculin  have  cer- 
tain characteristics  in  common,  but 
each  product,  due  to  the  difference  in 
manufacture,  has  certain  characteris- 
tics peculiar  to  itself. 

I will  take  the  liberty  of  describing 
certain  of  the  commonly  used  tubercu- 
lins. 

Koch’s  Old  Tuberculin,  so-called, 
was  a glycerine  broth  culture  of  the 
tubercle  bacillus.  He  took  pure  cul- 
tures of  tubercle  bacilli  which  had 
grown  four  to  six  weeks  on  5%  gly- 
cerine broth,  filtered  and  concentrated 
the  filtrate  by  boiling  to  1-10  of  its 
volume,  thus  obtaining  in  a 50%  gly- 
cerine medium  the  soluble  bodies  se- 
creted by  the  tubercle  bacilli.  In  this 
tuberculin  the  substances  from  the  tu- 
bercle bacillus  are  undoubtedly  reduced 
or  altered  by  the  action  of  boiling. 

The  T.  R.  Tuberculin  of  Koch  is 
produced  by  taking  highly  virulent 
cultures  of  tubercle  bacilli,  drying  them 
in  vacuo  and  triturating  them  in  a mor- 
tar. The  resulting  powder  is  treated 
with  sterile  distilled  water  and  centrifu- 
galized.  The  supernatant  clear  fluid 
is  then  removed  and  to  this  Koch  gave 
the  name  of  Oberes  Tnberkulin.  The 


solid  residue  is  then  again  dried  and  the 
same  process  of  extraction  repeated 
several  times,  the  fluid  used  each  time 
being  preserved  and  the  whole  finally 
mixed  together.  This  mixture  consti- 
tuted the  residual  tuberculin  T.  R. 

This  tuberculin,  it  is  seen,  differs 
from  the  old  tuberculin  in  containing 
more  or  less  of  the  solid  substance  of 
the  tubercle  bacilli  used  in  its  manufac- 
ture. 

The  Tuberculin  B.  E.  or  Bacillary 
Emulsion  introduced  later  by  Koch  is 
made  by  taking  highly  virulent  cultures 
of  tubercle  bacilli,  drying  them  in 
in  vacuo  and  triturating  them  in  a mor- 
tar of  special  construction,  so  that  the 
bacilli  may  be  ground  continuously  for 
several  days.  The  pulverized  bacilli 
are  then  suspended  in  one  part  to  100 
of  distilled  water  with  equal  parts  of 
glycerine. 

A matter  of  practical  importance  is 
to  be  noted  in  regard  to  this  product. 
It  is  a suspension  and  so  should  be 
thoroughly  shaken  before  use  to  avoid 
the  possibility  of  sedimentation  leading 
to  improper  dosage. 

B.  F.  Tuberculin  or  Deny’s  “Bacillus 
Filtrate,”  is  made  by  taking  pure  cul- 
tures of  tubercle  bacilli  which  have 
grown  from  four  to  six  weeks  on  5% 
glycerine  broth  and  filtering  the  whole 
through  a Berkfeld  filter.  The  filtrate 
which  is  Deny’s  tuberculin  is  not 
boiled.  This  tuberculin  then  contains, 
besides  toxins  secreted  by  the  living  ba- 
cilli, only  those  proteins  from  the  dead 
bacteria  which  go  into  solution  in  the 
culture  fluid,  while  the  insoluble  pro- 
teins which  remain  in  the  bacterial 
bodies  do  not  pass  into  the  filtrate. 

It  is  to  be  noted  that  this  tuberculin 
contains  substances  from  the  tubercle 
bacillus  more  or  less  unchanged,  at 
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least  not  reduced  or  altered  by  boiling. 

Of  interest  lately  has  been  the  ques- 
tion of  the  possible  value  of  the  Fried- 
mann living  turtle  bacillus  vaccine. 
Some  few  striking  cases  of  improve- 
ment, especially  in  gland  and  joint 
cases,  following  injections  of  the  turtle 
bacillus  are  now  being  reported  in  Ger- 
many. 

A committee  of  the  Association  of 
Sanatorium  Physicians  of  Germany, 
Austria  and  Switzerland  has  issued 
the  following  statement : 

“We  were  of  the  unanimous  opinion 
that  the  cases  shown  by  Friedmann  had 
been  clinically  very  badly  observed,  and 
as  a whole  could  not  at  all  be  consid- 
ered as  successes.  We  were  astonished 
that  no  carefully  recorded  temperature 
and  weight  curves  were  shown.  The 
x-ray  plates  which  were  shown  to  us 
as  evidence  of  cures  did  not  actually 
prove  anything  whatsoever.  We  will 
admit  that  some  cases  indeed  made  an 
impression  upon  ns,  but  here  we  must 
also  remember  that  such  cases  occur 
without  any  treatment  or  with  any 
kind  of  treatment,  and  that  the  number 
of  them  was  altogether  too  small  to 
permit  of  a favorable  judgment  of  the 
value  of  the  remedy.” 

Lydia  Rabinowitsch,  in  Koch’s  lab- 
oratory, has  lately  found  “that  of 
guinea  pigs  injected  with  acid-proof 
bicilli  from  Friedmann’s  vaccine,  some 
developed  small  foci  with  bacilli  in 
them  and  that  one  presented  the  picture 
characteristic  of  tuberculosis  produced 
by  the  inoculation  of  feebly  virulent 
tubercle  bacilli  of  the  mammalian  type.” 
In  a large  proportion  of  different  sam- 
ples Ba'binowitsch  found  streptococci 
which  were  pathogenic  for  guinea  pigs. 

A guinea  pig  injected  by  me  on 
April  24th  with  a large  quantity  of 


Friedmann’s  living  turtle  bacilli,  when 
killed,  May  18th  (3j^  weeks),  showed 
no  evidence  of  disease  of  any  kind. 

Now  as  to  the  observed  effects  of 
tuberculin  on  the  healthy  human  and 
on  the  tuberculous  human.  Robert 
Koch  took  himself,  I believe,  several 
hundred  milligrams  of  old  tuberculin 
subcutaneously  without  any  marked 
resulting  symptoms.  It  is  known  that 
very  young  healthy  infants  can  take 
as  much  as  1,000  milligrams  of  old 
tuberculin  subcutaneously  without  ob- 
served effects. 

In  the  case  of  the  tuberculous  indi- 
vidual two  facts  are  known : ( 1 ) that 
an  appropriate  dose  can  cause  a so- 
called  “reaction.”  This  reaction  may 
be  both  “focal,”  causing  an  apparent 
acute  inflammatory  disturbance  at  the 
focus  of  disease  and  “general,”  causing 
a constitutional  disturbance  with  fever, 
malaise,  etc.  (2)  In  the  second  place 
by  a very  gradual  increase  in  dosage 
from  a minimal  dose  a tolerance  can 
be  established  in  a tuberculous  individ- 
ual. We  'often  see  such  cases  take 
1,000  milligrams  without  any  reaction 
at  all.  Dairy  men  know  this  fact  for 
they  have  been  known  to  prepare  their 
herds  for  the  state  tuberculin  test  by 
giving  their  cattle  several  increasing 
doses  of  tuberculin  so  that  they  will 
fail  to  react  and  so  escape  being  con- 
demned. Victor  Vaughan  says  in  this 
connection : 

“Many  investigators  have  failed  to 
sensitize  animals  with  tuberculin,  while 
most  have  succeeded  with  dead  bacilli 
and  with  aqueous  extracts.  This  is 
not  surprising;  indeed,  it  is  what  should 
have  been  expected.  Tuberculin  con- 
sists of  digested,  denatured  proteins  of 
relatively  simple  composition.  It  is 
well  known  that  peptones  and  polvpep- 
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tids  do  not  sensitize.  The  protein  pois- 
on, when  detached  from  other  groups 
in  the  protein  molecule,  sensitizes 
neither  to  itself  nor  to-  the  unbroken 
protein.  The  fact  that  tuberculin  does 
not  sensitize,  or  does  so  imperfectly, 
raises  a serious  question  as  to  its  em- 
ployment as  a therapeutic  agent.  It  is 
undoubtedly  an  excellent  diagnostic 
agent  because  its  relatively  simple 
structure  favors  its  prompt  cleavage 
when  injected  into  an  animal  already 
sensitized  by  the  disease.  But  if  it  is 
not  a sensitizer  its  therapeutic  good  ef- 
fect, if  it  has  any  such  effect,  must  be 
confined  to  the  possible  establishment 
of  a tolerance  to  the  tuberculopoison. 
Sensitization  to  tuberculoprotein  can 
be  induced  by  bacillary  emulsions,  with 
watery  extracts,  and  with  the  non-pois- 
onous  residue.  If  the  sensitization  se- 
cured by  the  last-mentioned  agents  is 
as  good  as  that  produced  by  the  others, 
it  has  the  advantage  of  not  containing 
any  poison.  On  the  other  hand,  if  the 
therapeutic  effect  desired  consists  in 
the  development  of  a tolerance  to  the 
poison,  tuberculin  must  be  preferred 
unless  we  should  use  the  more  com- 
pletely isolated  poison.”  (Italics  au- 
thor’s.) 

As  to  tuberculin  in  diagnosis  I would 
merely  state  that  the  skin  reactions 
(von  Pirquet  test,  Calmette  eye  test, 
Moro  tuberculin  ointment  test,  and  in- 
tradermal  test)  should,  in  my  judg- 
ment, be  classed  together  as  tests  for 
infant  tuberculosis  as  von  Pirquet  dis- 
tinctly stated  and  only  claims  for  his 
test.  The  Calmette  eye  test  should 
only  be  mentioned  to  be  condemned,  in 
my  judgment,  on  account  of  the  ob- 
served danger  to  the  eye.  The  Moro 
ointment  test  has  certainly  the  distinct 
disadvantage  of  no  exact  measure  of 


dosage.  The  intradermal  test  has  ad- 
vantages in  that  a measured  quantity, 
usually  .01  mgms.  to  .02  mgms.  can  be 
placed  by  the  hypodermic  needle  direct- 
ly in  the  horny  layer  of  the  skin. 

Dr.  Trudeau  has  always  used  the 
subcutaneous  test  with  Koch’s  Old  Tu- 
berculin, with  doses  from  5 mgms.  to 
10  mgms.,  in  his  practice  more  or  less 
for  many  years;  less,  certainly,  in  the 
last  few  years.  I believe  the  use  of 
this  test — and  it  is  the  only  test  for 
adults — has  a very  limited  field.  That 
is  in  differential  diagnosis  of  a puz- 
zling case.  And  there  a negative  result 
is  the  most  important  finding.  All  re- 
sults must  be  read  in  the  light  of  the 
clinical  history  and  the  signs  and  symp- 
toms in  the  particular  case.  I also  be- 
lieve that  a positive  reaction  is  only  of 
importance  if  the  reaction  is  sharp  and 
distinctive  with  fever  from  101  to  103 
and  evidences  of  focal  and  constitution- 
al reaction.  It  should  be  borne  in  mind 
that  the  tuberculin  test  is  only  one  of 
the  aids  to  diagnosis  and  not  an  abso- 
lutely specific  test. 

A discussion  of  tuberculin  in  treat- 
ment often  is  merely  a discussion  of 
the  different  empirical  methods  of 
giving  tuberculin.  In  such  a discus- 
sion of  methods,  we  would  consider, 
first,  induced  focal  reactions  as  was 
the  original  method  of  Koch;  second, 
(that  is  chronologically),  the  method 
of  very  gradual  increase  of  dosage 
with  the  avoidance,  if  possible,  of  all 
clinical  reactions  as  advocated  bv  Deny, 
Trudeau  and  Sir  Almoth  Wright; 
third,  as  is  often  done  at  the  present 
time  by  some  practitioners  a method 
of  gradual  increase  of  dosage  in  the 
face  of  slight  or  marked  reactions. 

To  my  mind  the  tuberculin  treatment 
of  surgical  and  pulmonary  tuberculosis 
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should  properly  be  discussed  separately. 
The  remarks  in  this  paper  apply  almost 
entirely  to  pulmonary  tuberculosis  with 
which  subject  I am  more  familiar.  But 
at  this  point  I will  report  a case  of  sur- 
gical tuberculosis  treated  with  tuber- 
culin for  the  interest  and  information 
bearing  on  tuberculin  as  illustrated  by 
it. 

Mr.  C.  C.  Remington,  a lawyer. 
Came  to  Saranac  Lake  three  years  ago. 
He  gave  the  following  history.  Three 
years  before  that  date  he  had  noticed 
a swelling  in  his  right  groin.  This 
swelling  grew  large  and  became  ten- 
der. His  physician  after  a time  no-, 
ticed  that  the  swelling,  apparently  an 
inguinal  gland,  was  pointing.  The 
swelling  was  incised  and  drained  but 
no  attempt  was  made  to  remove  the 
gland  or  glands  involved.  The  wound 
refused  to  heal,  and  as  time  went  on,  it  • 
developed  into  a large  running  ulcer 
with  several  pockets.  The  discharge 
was  more  or  less  foul,  and  this,  with 
the  necessary  dressings,  proved  a great 
annoyance  to  the  patient.  Simple  wash- 
ings with  antiseptic  solutions  for  a 
long  period  gave  no  relief.  The  ulcer 
was  treated  at  different  times  by  the 
application  of  X-rays  and  Finsen  rays, 
with  no  relief.  A staphylococcus  vac- 
cine and  a colon  bacillus  vaccine  made 
from  the  discharging  pus  gave  no  bene- 
fit when  injected  in  treatment.  Just 
before  coming  to  Saranac  Lake  the  pa- 
tient was  given  a cautious  course  of 
tuberculin  treatment  with  very  small 
doses,  after  a diagnosis  h^d  been  es- 
tablished by  finding  tubercle  bacilli  in 
a bit  of  tissue  cut  from  the  side  of  the 
ulcer.  This  course  of  tuberculin  with 
very  small  doses  produced  no  effect  on 
the  ulcer. 


On  examination  the  patient  seemed 
a particularly  robust  man  of  35  years. 
Apparently  all  organs  normal  and  he 
gave  no  symptoms  at  all,  except  those 
of  the  discharging  ulcer.  It  was  decid- 
ed to  try  more  or  less  heroic  doses  of 
tuberculin  so  as  to  produce  focal  reac- 
tions if  possible  .in  the  ulcer  with  stim- 
ulation to  healing.  Such  heroic  doses 
seemed  justifiable  and  safe  as  he 
showed  no  evidence  of  pulmonary  or 
other  tuberculosis  outside  the  ulcer. 
For  two  months  he  was  treated  twice 
a week  at  first,  later  with  longer  inter- 
vals, by  injections  of  T.  R.  tuberculin, 
beginning  with  .001  mgm.  and  increas- 
ing rapidly  to  the  final  dose  of  2 
mgms.,  i.  e.}  of  the  actual  solid  sub- 
stance of  the  bacillus,  which  by  fluid 
measure  would  be  called  1,000  mgms. 
The  doses  were  given  in  four  locations 
about  the  ulcer,  two  in  the  abdominal 
wall  and  two  in  the  upper  thigh.  The 
day  following  the  dose.  Bier’s  suction 
cups  were  applied  over  the  ulcer  with 
the  idea  of  inducing  the  lymph  flow 
from  the  points  of  injection  toward 
and  into  the  ulcer. 

Soon  after  the  treatment  was  insti- 
tuted the  sites  of  injection  at  each 
treatment  showed  large  indurated 
lumps  which  were  tender  and  would 
persist  for  two  or  three  days.  For  the 
first  two  weeks  the  ulcer  appeared  un- 
der this  treatment  much  more  active 
in  discharge  and  was  much  more  pain- 
ful to  the  patient;  in  fact,  he  assured 
me  that  it  was  certainly  getting  worse 
under  the  treatment.  An  explanation 
that  the  attempt  was  being  made  to 
stimulate  the  ulcer  satisfied  him  to  per- 
sist in  the  treatment.  Several  new 
pockets  broke  open  and  discharged  as 
the  treatment  continued.  The  browny 
tissue  about  the  ulcerated  area  began 
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to  soften  and  the  skin  to  appear  more 
normal.  The  discharge  became  less 
foul  and  the  patient  began  to  report 
that  he  could  walk  and  swing  his  leg 
with  less  discomfort.  The  last  two 
doses  of  800  and  1,000  mgms.  fluid 
measure  gave  sharp  focal  and  constitu- 
tional reactions  with  fever  to  102,  ma- 
laise, etc.  There  were  never  any  signs 
or  symptoms  of  pulmonary  disease  with 
the  reactions.  In  the  two  or  three 
weeks  following  the  final  doses  the 
ulcerative  area  promptly  healed,  leav- 
ing clean,  soft  scars,  which  up  to  the 
present  time,  3 years,  have  remained 
in  a perfectly  condition,  with  no  ten- 
dency to  a recurrence  of  the  condition. 

My  own  judgment  in  the  matter  of 
the  tuberculin  treatment  of  pulmonary 
cases  is  very  largely  governed  by  my 
experience  under  Dr.  Trudeau.  In 
later  years  he  lias  advised  and  mostly 
used  in  such  cases  Bacillus  Filtrate.  He 
is  very  cautious  in  advising  the  use  of 
tuberculin  in  a given  case  and  very 
cautious  in  its  administration.  I have 
never  known  him  to  advise  this  treat- 
ment in  a case  that  was  progressing 
satisfactorily  under  hygienic  and  cli- 
matic treatment.  In  cases  that  have 
apparently  come  to  a standstill  under 
these  conditions — with  the  balance 
struck  between  the  invaded  and  invad- 
ing arganism — he  advises  a cautious 
use  of  tuberculin,  starting  with  an  ex- 
ceedingly small  dose  and  increasing 
very  slowly.  Any  evidence  of  intoler- 
ance as  shown,  not  necessarily  by  fever 
or  marked  symptoms,  but  by  increased 
cough  and  expectoration,  pleuritic 
pains,  lassitude,  or  loss  of  weight,  he 
feels  should  not  be  disregarded,  but 


should  lead  the  physician  to  lengthen 
the  interval  between  doses,  repeat  the 
same  dose,  reduce  the  dose  or  discon- 
tinue the  treatment  altogether,  if  the 
symptoms  persist. 

I consider  tuberculin  a very  powerful 
agent  even  in  the  very  small  doses  we 
now  use,  for  good  in  carefully  selected 
cases,  and  maybe  for  distinct  harm  if 
blindly  used. 

It  has  occurred  to  me  that  the  fol- 
lowing method  might  give  satisfactory 
results  in  treatment.  Two  facts  would 
seem  to  be  established  in  regard  to 
tuberculin:  first,  that  it  is  possible  to 
create  a tolerance  to  tuberculin  by  grad- 
ually increasing  dosage : second,  that 
it  is  possible  to  cause  a focal  reaction 
in  the  tuberculous  organism  by  the 
proper  dose.  Could  we  not  by  starting 
with  a very  small  dosage  and  gradually 
increasing  create  a certain  amount  of 
tolerance  and  then  by  a rapid  increase 
produce  a focal  reaction  and  limit  our 
treatment  to  this  procedure  ? In  meth- 
ods now  in  use  this  is  often  practically 
done  because  on  the  first  sharp  reaction 
the  treatment  is  discontinued  due  not 
to  design  but  to  the  caution  of  the 
physician  or  to  the  disinclination  of  the 
pationt  to  continue  with  the  treatment. 
Such  a method  would  take  into  account 
the  observed  fact  that  patients  are  often 
improved  in  general  condition  follow- 
ing a diagnostic  reaction  and  that  many 
patients  show  apparently  the  most 
marked  improvement  in  the  period 
directly  following  a course  of  tuber- 
culin. Also  such  a method  would  fol- 
low the  teachings  and  beneficial  results 
as  shown  by  Koch  in  his  early  method 
of  producing  focal  reactions. 
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American  Froctologic  Society. 

The  16th  annual  meeting  of  the  Ameri- 
can Proctologic  Society  was  held  at  At- 
lantic City,  N.  J.,  June  22  and  23.  1914. 
Officers  were  elected  for  the  ensuing  year 
as  follows:  President,  Louis  J.  Krause, 
M.  D.,  Cincinnati,  Ohio;  Vice-president, 
Collier  F.  Martin,  M.  D.,  Philadelphia,  Pa.; 
Secretary-theasurer,  Alfred  J.  Zobel,  M.  D., 
San  Francisco,  Calif.;  Executive  Council, 
Jas.  A.  MacMillan,  M.  D.,  Detroit,  Mich., 
Chairman ; Louis  J.  Ivrouse,  M.  D.,  Cincin- 
nati, Ohio  ; Lewis  H.  Adler,  Jr.,  M.  D.,  Phil- 
adelphia, Pa.;  Alfred  J.  Zobel,  M.  D.,  San 
Francisco,  Calif.  The  place  of  meeting 
for  1915  will  be  San  Francisco,  Calif.  Ex- 
act date  and  headquarters  will  be  an- 
nounced later. 

The  following  were  elected  Associate 
Fellows  of  the  Society:  Dr.  Win.  H.  Ax- 
tell,  Exchange  Block,  Bellingham,  Wash.; 
Dr.  Rolla  Camden,  915  Avenue  of  the  Pres- 
idents, Washington.  D.  C. ; Dr.  Descum  C. 
McKenney,  1250  Main  St.,  Buffalo,  N.  Y. 

The  following  are  abstracts  of  some  of 
the  papers  read : 

Coccygodvnia : A New  Method  of  Treat- 
ment by  Injections  of  Alcohol.  By  Frank 
C.  Yeomans,  A.  B.,  M.  D.,  of  New  York 
City,  N.  Y. 

The  diagnosis  is  established  by  a thor- 
ough examination,  both  general  and  local. 
Local  examination  is  made  by  inserting  the 
index  finger  into  the  rectum  and  palpating 
the  coccyx  between  it  and  the  thumb  out- 
side. The  soft  parts  intervening  between 
the  coccyx  and  anus  are  now  compressed 
and  the  point  of  maximum  tenderness  is 
thus  located,  usually  just  beyond  the  tip 
of  the  coccyx.  Proctoscopy  rules  out  rec- 
titis. 


The  prognosis  hitherto  has  been  better 
in  the  traumatic  cases  than  in  those  of 
frank  neuralgia  or  neuritis.  The  writer 
confidently  predicts  that  the  treatment 
proposed  will  render  the  latter  equally 
amenable  to  treatment. 

The  writer  proposes  a treatment  based 
on  the  suggestion  of  Schlosser  in  1907, 
of  injecting  70  to  80  per  cent  alcohol  in 
sensory  nerves,  thereby  causing  their  de- 
generation as  practised  with  marked  suc- 
cess in  trifacial  neuralgia. 

The  technique  is  simple  and  can  be  car- 
ried out  in  the  office  under  strict  aseptic 
precautions.  The  patient  with  empty 
bowel  is  placed  on  a table  in  the  Sims’ 
position  and  the  skin  about  the  coccyx 
painted  with  tincture  of  iodine.  A 2 cc. 
Luer  or  similar  needle  is  filled  with  80 
per  cent  alcohol  and  armed  with  a two 
inch  needle.  The  right  index  finger  is  now 
inserted  into  the  rectum  and  the  point  of 
maximum  tenderness  is  determined  by 
counter  pressure  with  the  thumb  outside. 
Maintaining  the  finger  in  the  rectum  to 
guard  against  puncture  and  as  a guide, 
the  needle  is  introduced  through  the  mid- 
line directly  to  the  painful  spot,  and  10 
to  20  minims  of  solution  are  injected  slow- 
ly. 

The  needle  is  withdrawn  and  its  punc- 
ture sealed  with  collodion.  The  pain  from 
the  injection  lasts  a few  minutes  and  is 
followed  by  a dull  ache  which  may  last  a 
day  or  two.  From  three  to  five  injections 
are  usually  required  at  intervals  of  about 
one  week. 

The  writer  reports  seven  cases,  all 
women,  treated  from  two  months  to 
four  years  ago.  They  required  three,  four 
or  five  injections  each  at  intervals  of  about 
one  week.  Relief  was  prompt  and  com- 
plete and  all  the  patients  have  remained 
well. 
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Further  Observations  on  Pruritus  Ani: 
Its  Probable  Etiological  Factor;  Results 
of  Treatment.  (A  fourth  report,  based 
on  results  of  original  research.)  By 
Dwight  H.  Murray,  M.  D.,  Syracuse,  New 
York. 

In  this  report  on  the  fourth  year’s  work 
of  original  research  on  pruritus  ani,  the 
author  finds  there  is  not  much  more  to 
give  to  the  profession  beyond  the  confirm- 
ation of  the  work  of  previous  years.  He 
has  yet  no  reason  to  doubt  his  claims  for 
the  infectious  theory  of  pruritus  ani. 

Twenty  new  cases  have  been  examined 
during  the  past  year.  In  all  but  two  of 
these  streptococcus  fecalis  has  be«n  dem- 
onstrated. 

It  has  been  found  that  occasionally  the 
bacterial  growth  seems  to  be  so  lacking 
in  strength  that  it  is  difficult  to  obtain 
an  autogenous  vaccine.  It  is  not  known 
why  this  is  so  unless  it  is  owing  to  the  very 
low  grade  inflammation  produced  by  germs 
not  so  a'ctive  as  those  found  in  many  other 
infections. 

During  this  year  two  cases  were  treated 
by  other  physicians  who  tried  to  follow 
his  technique,  but  in  neither  case  was  im- 
provement manifest  notwithstanding  that 
streptococci  were  found  present  by  the 
author’s  bacteriologist  and  although  the 
same  quality  of  vaccines  were  used.  With 
the  consent  of  their  physician  the  author 
took  up  the  treatment.  Improvement  was 
marked.  The  only  point  of  difference  in 
the  technique  that  he  could  discover  was 
that  the  others  injected  the  vaccine  deep 
into  the  mucle  instead  of  directly  into  the 
skin  or  immediately  beneath  it. 

During  the  past  year  the  author  has  had 
additional  proof  that  the  itching  does  not 
extend  appreciably  above  the  white  line  of 
Hilton.  He  has  also  had  continued  con- 
firmation of  his  previous  statement  that 


the  moisture  found  upon  the  parts  is  not 
a discharge  from  the  rectum. 

This  past  year’s  work  again  shows  that 
other  rectal  diseases  are  not  present  reg- 
ularly with  pruritus  ani,  and  the  belief  is 
confirmed  that  they  are  coincidental  in- 
stead of  etiological. 

No  unfavorable  sequelae  arose  from  the 
vaccine  injections.  There  is  now  no  hesi- 
tation in  running  the  dose  up  to  two  billion 
or  more  dead  bacteria.  One  injection  re- 
sulted in  the  formation  of  a jelly-like  ma- 
terial in  the  tissue  but  this  was  absorbed. 
Some  time  ago  a similar  swelling  was 
opened  and  found  to  be  sterile,  and  no 
trouble  has  resulted. 


Treatment  of  Amebic  Dysentery  by  Eme- 
tine Hydrochloride.  By  Alfred  J.  Zobel,, 
M.  D.,  of  San  Francisco,  Calif. 

The  writer  gives  a brief  culling  from 
the  literature  on  the  emetine  treatment  of 
amebic  dysentery,  and  also  a few  words 
relative  to  the  drug  itself. 

He  states  that  in  emetine  hydrochloride 
we  have  a reliable,  non-toxic  drug  pos  * 
sessing  a definite  specific  action;  which 
may  be  administered  hypodermically,  and 
yet  which  will  permit  of  a sufficient  dose 
being  given  without  causing  any  depres- 
sion, nausea,  vomiting,  or  local  reaction. 

He  reports  two  interesting  eases  in 
which  the  disease  was  present  in  one  in- 
dividual for  ten,  and  in  the  other  fur  four- 
teen years.  Under  the  influence  of  eme- 
tine, within  two  or  three  days  ainebae. 
blood,  mucus,  froth,  and  foul  odor  dis- 
appeared from  the  dejections  and  heir 
number  greatly  decreased;  the  racking 
tenesmus,  bearing  down  feeling  in  the  rec- 
tum, the  colic,  and  the  abdominal  taision, 
discomfort,  and  gurgling  absolutely  ceased. 
Proctoscopic  examinations  revealed  ihe 
favorable  influence  of  the  drug  upon  the 
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amebic  ulcerations.  No  amebecidal  irri- 
gations were  employed. 

He  further  reports  other  cases  seen  by 
him  in  consultation  which  demonstrate 
most  forcibly  the  necessity  for  a procto- 
scopic examination  of  the  bowel  and  a mi- 
croscopic examination  of  the  feces  In  ev- 
ery instance  where  a diarrhoea  lasts 
longer  than  a week,  even  though  the  pa- 
tient has  never  lived  in  nor  visited  a lo- 
cality where  the  disease  is  known  to  exist. 

He  advises  that  emetine  should  be  given 
for  at  least  three  or  four  months  at  inter- 
vals before  the  patient  should  be  consid- 
ered free  from  the  possibility  of  a recur- 
rence, even  though  he  is  clinically  cured 
and  the  amebae  cannot  be  longer  found  in 
the  stools. 


Amebic  Dysentery  and  its  Treatment. 
By  Dr.  Wm.  M.  Beach,  of  Pittsburgh,  Pa. 

The  writer  of  this  paper  states  that: — 

(1)  Amebic  dysentery  in  the  early  stages 
may  be  cured  with  emetine.  (2)  In  cases 
somewhat  advanced  emetine  is  efficacious 
and  at  least  clinically  curative.  (3)  The 
use  of  the  duodenal  tube,  through  which 
to  introduce  solutions  of  emetine  to  any 
portion  of  the  intestinal  tract,  should  re- 
ceive trial  and  consideration.  (4)  For 
rapid  cure,  and  control,  cecostomy  or  ap- 
pendicostomv  is  the  best  measure  in  ad- 
vanced and  chronic  cases.  (5)  Direct  ir- 
rigation from  above  is  superior  to  rectal 
injections,  in  that  it  is  less  painful  and 
more  thorough.  (6)  The  appendix  should 
be  removed  in  most  cases  of  amebic  dys- 
entery. (7)  The  so-called  specific  emetine 
can  be  easily  applied  in  weak  solutions. 


Hemorrhoids;  Their  Treatment.  By  Dr. 
J.  Rawson  Pennington,  of  Chicago,  111. 

Dr.  Pennington  states  that  clinically 
hemorrhoids  should  be  classified:  (1)  ac- 


cording to  their  location;  (2)  according  to 
their  structure. 

According  to  their  structure  they  are 
divided  into,  (a)  those  containing  fluid 
blood,  (b)  those  containing  clotted  blood, 
(c)  those  containing  both  fluid  and  clotted 
blood,  and  (d)  those  consisting  of  “skin 
tabs”  or  folds  of  skin. 

Most  hemorrhoidal  cases  can  be  oper- 
ated on  under  some  form  of  local  anes- 
thesia. He  operates  on.  90%  of  his  cases 
by  blocking  the  field  of  operation.  The 
cocaine  is  usually  employed  in  the  strength 
of  from  to  V2  of  1%.  The  quinine  and 
urea  in  from  *4  of  1%  to  1%  solution. 
Sometimes  he  combines  the  solutions,  the 
cocaine  being  used  for  its  immediate  ef- 
fect and  the  quinine  and  urea  for  pro- 
longing the  anesthesia. 

During  the  last  20  years  he  has  given  a 
fair  trial  to  a number  of  methods  advo- 
cated which  promised  a reasonably  good 
result,  including  the  ligature,  the  clamp 
and  cautery,  Whitehead,  injection,  sutur- 
ing and  other  methods  which  unite  tissue 
in  mass,  and  has  come  very  definitely  to 
the  conclusion  that  by  far  the  best  way 
of  treating  this  condition  is  by  the  ex- 
cision or  enucleation  method. 

The  operative  procedure  should  have 
for  its  object  the  removal  of  the  cause  of 
the  tumefaction.  The  treatment  for  each 
type  of  hemorrhoid  should  be  practically 
the  same.  This  should  consist  in  remov- 
ing an  ellipse  from  the  tumor-like  forma- 
tion and  in  the  case  of  the  thrombotic 
pile  turning  out  the  clot,  and  in  that  of 
the  internal  variety  the  varicosity  and  al- 
lowing the  blood  to  escape,  and  in  the 
fleshy  pile  of  dissecting  out  the  excess  of 
tissue. 


Local  Treatment  of  Anal  Fissure.  By 
Ja^.  A.  Dnncan.  M.  D..  of  Toledo.  Ohio. 

The  writer  describes  a treatment  for 
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anal  fissure  which  he  has  employed  suc- 
cessfully for  the  past  thirteen  years.  The 
..  fissure  is  brought  into  view  by  separating 
the  folds,  and  the  surface  is  lightly  curet- 
ted, then  thoroughly  dried,  and  a drop  of 
collodion  applied.  This  takes  only  a mo- 
ment or  so.  A recent  ulceration  requires 
but  a single  application.  A sharp  stinging 
pain  lasting  for  only  a few  minutes  is 
caused,  and  then  the  patient  is  left  per- 
fectly comfortable. 

New  and  Nonofficial  Remedies. 

Since  publication  of  New  and  Nonoffi- 
cial Remedies,  1914,  and  in  addition  to 
those  previously  reported,  the  following 
articles  have  been  accepted  by  the  Coun- 
cil on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association  for  inclu- 
sion with  “New  and  Nonofficial  Remedies.” 

Arlco -Urease. — A standardized  prepara- 
tion of  the  ureolytic  enzyme  obtained  from 
the  soy  bean.  It  decomposes  urea  into 
ammonia  and  carbon  dioxid  and  is  used 
in  the  estimation  of  urea  in  urine,  blood 
and  other  body  fluids.  The  ferment  is 
added  to  a measured  amount  of  urine  and, 
after  a time,  the  amount  of  ammonia 
formed  is  determined.  Arlington  Chemical 
Co.,  Yonkers,  N.  Y.  (Jour.  A.  M.  A.,  July 
11,  1914,  p.  165). 

Urease-Dunning. — A highly  potent  and 
standardized  preparation  of  the  ureolytic 
enzyme  obtained  from  the  soy  bean.  It 
decomposes  urea  into  ammonia  and  carbon 
dioxid.  It  is  used  for  the  determination 
of  urea  in  urine,  the  amount  of  ammonium 
carbonate,  formed  from  the  ammonia  and 
carbon  dioxid  produced  is  determined  by 
titration  with  volumetric  acid.  Urease- 
Dunning  is  supplied  only  in  the  form  of 
Urease-Dunning  Tablets,  containing  0.025 
Gm.  Hynson,  Westcott  and  Co.,  Baltimore, 
Md.  (Jour.  A.  M.  A.,  July  11.  1914,  p. 
165.) 


Electrargol  for  Injection. — Ampules  con- 
taining 10  cc.  eleetrargol  in  the  non-iso- 
tonized  condition.  Comar  and  Co.,  Paris, 
France.  (Jour.  A.  M.  A.,  July  11,  1914, 
p.  165.) 

Styptick  Applicators,  Alum  75  per  Cent. 
— Sticks  tipped  with  a mixture  of  alum 
75  per  cent  and  potassium  nitrate  25  per 
cent.  Admitted  to  the  Appendix  to  New 
and  Nonofficial  Remedies.  Antiseptic 
Supply  Company,  New  York.  (Jour.  A. 
M.  A.,  July  11,  1914,  p.  165.) 

Propaganda  for  Reform. 

Robinol. — Robinol  is  a glycerophosphate 
mixture  exploited  by  John  Wyeth  and  Bro- 
ther on  the  discarded  theory  that  certain 
diseases  are  due  to  a loss  of  phosphorus 
from  the  body  and  that  this  phosphorus 
deficiency  is  best  remedied  by  administra- 
tion of  glycerophosphates.  There  is  no 
evidence  that  glycerophosphates  when  ad- 
ministered act  differently  than  do  inor- 
ganic phosphorus  compounds.  At  all 
events,  if  phosphorus  deficiency  really  oc- 
curs, it  would  be  more  rational  to  supply 
the  needed  phosphorus  in  the  form  of  foods 
rich  in  phosphorus  such  as  milk  and  eggs. 
(Jour.  A.  M.  A.,  July  4.  1914,  p.  49.) 

Sevetol. — There  was  a time  when  physi- 
ologists thought  that  fats  were  absorbed 
into  the  blood  in  the  form  of  a fine  emul- 
sion. It  is  now  known  that  fat  enters  the 
blood  after  having  been  split  into  glycerol 
and  fatty  acid,  the  latter  being,  to  a large 
extent,  combined  with  alkalies  in  the  form 
of  soaps.  Making  use  of  the  discarded 
theory  Sevetol,  put  out  by  John  Wyeth  and 
Brother,  is  presented  to  the  profession 
with  the  claim  that  it  is  a very  fine  emul- 
sion of  fat  and  because  of  this  is  readily 
absorbed.  While  Wyeth  and  Brother  would 
have  physicians  believe  that  Sevetol  is 
readily  'absorbed  and  digested,  it  is  evi- 
dent that  the  amount  of  Sevetol  which  can 
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be  taken  is  limited  not  only  by  the  power  of 
assimilation  but  also  by  the  power  of  di- 
gestion. (Jour.  A.  M.  A.,  July  4,  1914,  p. 
49.) 

Tooth  Detergents. — While  many  tooth 
preparations  are  alkaline  from  the  soap 
which  they  contain,  it  is  probable  that 
weakly  acid  preparations  are  to  be  pre- 
ferred. As  the  antiseptics  in  tooth  pow- 
ders and  washes  do  not  remain  in  the  oral 
cavity  for  any  length  of  time,  they  cannot 
exert  any  beneficial  action.  Antiseptics 
may  even  be  harmful  in  that  their  period- 
ical application  may  render  the  organisms 
■tf’hich  infect  the  mouth  more  hardy  and 
vigorous.  (Jour.  A.  M.  A.,  July  4,  1914, 
p.  50.) 

Dr.  Jiroch  Company,  A Fraudulent  Con- 
cern.— The  federal  authorities  have  de- 
clared the  Dr.  Jiroch  Company,  533  S. 
Wabash  Ave.,  Chicago,  fraudulent  and 
and  denied  it  the  use  of  the  mails.  This 
medical  mail-order  concern  sent  out  a 
treatment  which  appears  to  have  been  the 
same  no  matter  what  the  symptoms  re- 
ported by  the  victim.  Examination  of  the 
four  kinds  of  tablets  sent  out,  in  the  A. 
M.  A.  Chemical  Laboratory,  showed  these 
to  contain  ordinary  tonic  and  laxative 
drugs.  (Jour.  A.  M.  A.,  July  11,  1914,  p. 
179.) 

Lithium  Salts  in  Uric  Acid  Diathesis. — 
There  is  no  reliable  clinical  evidence  that 
lithiium  salts  increase  the  excretion  of 
uric  acid  by  the  kidneys,  except  as  they 
exert  a diuretic  action.  Experimental 
work  has  failed  to  show  that  lithium  salts 
or  the  alkalies  cause  the  absorption  of 
depostied  urates,  gouty  tophi,  etc.  The 
popular  belief  as  to  the  action  of  lithia 
is  founded  on  a misinterpretation  of  chem- 
ical facts.  There  is  no  reason  why  lithium 
salts  should  be  expected  to  favor  the  so- 
lution of  uric  acid  or  urates  in  the  tissues, 


the  blood-serum  or  the  urine.  (Jour.  A. 
M.  A.,  July  11,  1914,  p.  184.) 

Wine  of  Cardui. — While  the  Chattanooga 
Medicine  Company  asserts  that  in  the 
manufacture  of  Wine  of  Cardui  no  more 
*»u»ohoi  i«  used  than  is  necessary  to  pre- 
serve it,  experiments  indicate  that  the 
preparation  contains  only  water-soluble 
constituents  and  that  a non-alcoholic  prep- 
aration might  easily  be  prepared.  Also, 
despite  the  owner’s  assertion  that  Wine  of 
Cardui  cannot  be  used  as  a tipple,  large 
doses  were  taken  experimentally  with  no 
observable  effects  other  than  those  of  al- 
cohol ; further,  letters  from  physicians  as- 
sert that  the  preparation  is  used  habitu- 
ally, evidently  for  its  alcohol  effects— 
probably  unconsciously.  The  exploitation 
of  Wine  of  Cardui  is  vicious  and  the  pub- 
lic should  be  apprised  of  the  facts.  (Jour. 
A.  M.  A..  July  18,  1914,  p.  258.) 

Strychnin  and  Caffein  in  Cardiovascular 
Disturbances. — Aided  by  a grant  from  the 
Council  on  Pharmacy  and  Chemistry,  Dr. 
L.  H.  Newburgh  has  made  a painstaking- 
study  of  the  action  of  strychnin  and  caf- 
fein on  cardiovascular  disturbances.  He 
concludes  that,  since  the  blood-pressure  is 
not  low  either  in  persons  showing  grave 
symptoms  of  pneumonia  or  of  those  dy- 
ing from  that  disease,  and  since  is  has 
been  proved  that  the  vasomotor  arcs  are 
normal  in  animals  after  death  from  pneu- 
monia, it  is  logical  to  conclude  that  the 
vasomotor  mechanism  is  not  impaired  in 
pneumonia.  Strychnin  does  not  improve 
or  augment  the  work  of  the  heart  in  per- 
sons suffering  from  broken  cardiac  Com- 
pensation. It  could  not  be  shown  that 
either  strychnin  or  caffein  stimulated  the 
cardiovascular  apparatus  in  any  of  the 
conditions  studied.  (Jour.  A.  M.  A.,  July 
25,  1914,  p.  311.) 

Sodium  Fluoride. — While  the  poisonous 
character  of  fluorides  is  recognized,  the 
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use  of  sodium  fluoride  as  a food  preserva- 
tive is  still  considered.  As  a result  of 
experiments,  F.  Schwyzer  concludes  that 
fluorine  preparations  are  poisonous  even 
when  administered  in  very  small  doses. 
(Jour.  A.  M.  A.,  July  25,  1914,  p.  323.) 

Vaccine  and  Serum  in  Hay-Fever. — A 
serum  for  the  treatment  of  hay-fever  is 
described  in  New  and  Nonofficial  Reme- 
dies. Theoretically  there  can  be  no  vac- 
cine treatment  of  this  disease  for  the 
reason  that  it  is  produced,  not  by  bacteria, 
but  by  the  pollen  of  various  plants.  The 
use  of  vaccines  derived  from  the  micro- 
organisms found  in  the  nasal  secretion  are 
still  in  the  experimental  stage.  (Jour.  A. 
M.  A.,  July  25,  1914,  p.  340.) 


Boob  IRevtews 


MODERN  SURGERY:  GENERAL  AND 
OPERATIVE.  By  J.  Chalmers  DaCosta, 
M.  D.,  Samuel  D.  Gross  Professor  of 
Surgery,  Jefferson  Medical  College, 
Philadelphia,  Pa.  Seventh  Edition,  Re- 
vised, Enlarged  and  Reset.  Octavo  of 
1515  pages,  with  1085  illustrations, 
some  of  them  in  colors.  Philadelphia  and 
London,  W.  B.  Saunders  Company,  1914. 
Cloth,  $6.00  net;  Half  Morocco,  $7.50 
net. 

The  seventh  edition  of  DaCosta’s  Sur- 
gery comes  to  us  as  a revised,  enlarged  and 
entirely  reset  volume  containing  many  ad- 
ditions over  the  earlier  volumes. 


DaCosta’s  Surgery  has  long  been  a pop- 
ular work  and  this  new  volume  will  add 
much  to  its  popularity  with  both  student 
and  practitioner. 

We  desire  to  warmly  commend  the  pre- 
face to  this  book  as  it  is  a marked  de- 
parture from  the  usual  stereotyped  form 
and  shows  a sincerity  on  the  part  of  the 
author  to  really  present  a book  of  value. 

The  printing  and  binding  are  in  Saun- 
ders’ usual  satisfactory  style. 


There  has  recently  been  issued  L < m 
the  Smithsonian  Institute  a volum.:  of  the 
Smithsonian  Miscellaneous  Collection 
series  under  the  title  Atmospheric  Air  in 
Relation  to  Tuberculosis.  This  is  the  suc- 
cessful essay  in  the  competition  held  by 
the  institution  for  the  best  essay  on  this 
subject  presented  at  the  time  of  the  Inter- 
national Congress  on  Tuberculosis  held  in 
Washington  in  1908  and  is  by  Doctor  Guy 
Hinsdale  of  Hot  Springs,  Virginia.  The 
published  essay  has  been  revised  so  as  to 
include  advances  made  in  the  study  of  the 
subject  down  to  the  date  of  the  publica- 
tion. 

The  essay  is  a most  exhaustive  treatise 
on  the  subject  and  shows  a most  painstak- 
ing search  of  the  literature  and  contains 
much  valuable  information. 

Those  of  our  readers  interested  in  the 
volume  may  obtain  information  as  to  price 
from  the  Smithsonian  Institute,  Washing- 
ton, D.  C. 
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G.  WILSE  ROBINSON,  SUPERINTENDENT 

Attending  Neurologist  and  Psychiatrist  to  the  Kansas  City  General 
Hospital;  Professor  of  Neurology  and  Psychiatry;  Kansas  City 
Post-Graduate  Medical  College 

Edgar  F.  DeVilbiss,  M.  D.  Asst.  Supt.,  Asst.  Neurologist  and  Psychiarist 
to  the  Kansas  City  General  Hospital;  Asst.  Professor  of  Neurology 
and  Psychiatrist,  Kansas  City  Post-Graduate  Medical  College. 

James  W.  Ousley,  M.  D.  Gastro-Enterologist. 

John  Punton,  M.  D.  Consulting  Neurologist. 


3001  The  Paseo 


SANITARIUM 
Both  Phones 


Office  937  Rialto  Bldg. 


For  Information  Communicate  with 

THE  SUPERINTENDENT 


Kansas  City,  Missouri 


= THE  ===== 

ALBUQUERQUE  SANATORIUM 

For  the  Treatment  of  Tuberculosis 


RATES  $20  TO  $30  A WEEK.  NO  EXTRAS 

A private  sanatorium  where  the  closest  personal  attention  is  given  each  case,  and  offering 
all  the  advantages  of  a large  institution,  with  complete  laboratory  and  other  modern  facili- 
ties, combined  with  most  of  the  comforts  of  home. 

Steam  heat,  hot  and  cold  water,  electric  lights,  call  bells,  local  and  long  distance  tele- 
phones, and  private  porches  for  each  room. 

Situated  but  one  and  one-half  miles  from  ALBUQUERQUE,  the  largest  city  and  best 
market  of  New  Mexico,  permits  of  excellent  meals  and  service  at  a moderate  price. 

L.'  S?  PETERsl"  M.  D.,  D‘'  Associate  Physicians.  M.  W.  AKERS,  Superintendent. 
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The  Battle  Creek  Sanitar- 
ium is  an  institution  for 
the  treatment  of  chronic  inval- 
ids— incorporated  1867 — re-in- 
corporated 1898 — erected  and  equipped  at  a cost  of  $2,- 
000,000— non-profit  paying— exempt  from  taxation  under 
the  laws  of  Michigan — employs  300  nurses  and  trained  at- 
tendants and  600  other  employes. 

The  institution  has  a faculty  of  30  physicians,  all  of  good 
and  regular  standing  and  has  treated  over  89,000  patients, 
among  whom  are  nearly  2,000  physicians  and  more  than 
5,000  members  of  physicians  families. 

ny  physician  who  desires  to  visit  the  Sanitarium  will  re- 
ceive on  application  a visiting  guest’s  ticket  good  for  three 
days’  board  and  lodging  in  the  institution— no  charge  is 
made  for  treatment  or  professional  services 

to  physicians. 

Send  for  a copy  of  a profusely  illus 
-ated  book  of  229  pages  entitled 
‘The  Battle  Creek  Sanitarium 
System,”  prepared  especial- 
ly for  members  of  the 
medical  profession. 

THE  BATTLE  CREEK 
SANITARIUM 
Battle  Creek, 


„ a 


The 
Sanita- 
r/nu  m, 

' Box 1 95 
Battle  Creek, 
Michigan 

, \ shall  be  glad  to  accept 
/ gratis  a copy  of  your 
. book  entitled  "The  Battle 
Creek  Sanitarium  System." 


Michigan. 
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TWO  NEW  EDITIONS  THAT  YOU  WILL  EVENTUALLY  BUY 

DIAGNOSIS  AND  TREATMENT 

DISEASES  OF  CHILDREN 

OF  DISEASES  OF  WOMEN 

SECOND  REVISED  EDITION 
by 

THIRD  EDITION 

HENRY  ENOS  TULEY 

by 

Formerly  Professor  of  Obsterics,  University  of  Louisville 

HARRY  STURGEON  CROSSEN 

Medical  Department;  Visiting  Physician  Masonic 

Widows'  Home;  Secretary  of  the  Mississippi 

Associate  Gynecologist,  Washington 

Valley  Medical  Association;  Ex-Secretary 
and  r x-Chairman  Section  of  Diseases 

University  Hospital,  and  Asso- 

of Children,  A.  M.  A.;  Ex- President 

ciate  in  Gyneco’ogy,  Wash- 

American Association  Medi- 

ington University  Medical 

School,  St.  Louis.  Mo. 

cal  Milk  Commissions,  etc. 

Octavo,  654  pages,  with  NO  engrav- 

ings, and  four  colored  plates. 

1026  pages,  with  744  engravings 

Second  edition,  revised  and  rewritten, 

PRICE,  CLOTH,  $6.50 

PRICE,  CLOTH,  $5.50. 

K^NEW  CATALOGUE.  JUST  ISSUED 

U Send  for  our  new  64-page  catalogue,  containing  full  description  of  our  publications,  in  which  is  shown  a 

most  valuable  color-plate  from  Tuley’s  “Dise 

ases  of  Children,”  illustrating  Koplik’s  Spots. 

The  C.  V.  Mosby  Co,,— Medical  Publishers— St.  Louis. U S.  A. 

N.  Mex.  Med  Journal 

Dr.  Moody’s  Sanitarium 

S.A.TST  ANTONIO,  TEXAS 

EXCLUSIVELY  for  NERVOUS  and  HENTAL  DISEASES,  DRUG  and  ALCOHOL 
ADDICTIONS.  Strictly  Ethical.  Treatment  Modern  and  Scientific,  Includ- 
ing HYDRO=THERAPY,  ELECTRO. THERAPY,  MASSAGE,  Etc.. 

Well  equipped  pathological  laboratory  and  treatment  room.  Five  model  buildings  and  two  detached  cottages,  comprising  about  100 
rooms,  with  4,500  square  feet  of  galleries,  all  giving  ample  provision  for  proper  classification,  and  for  the  Rest  Cure  Treatment.  Room 
may  be  had  en  suite  or  with  plivate  bath.  All  buildings  supplied  with  steam  heat,  electric  lights  and  fans,  hot  and  cold  water  from  city 
artesian  supply.  Elegant  dining  rooms,  capacious  b sement-kitcben  with  dumbwaters.  Cold  storage  plant.  Pri  ate  dairy  and  garden 
in  country.  Grounds  isolated  and  homelike,  comprising  seven  acres  cf  beautiful  lawn  and  shades,  cement  walks,  play-grounds,  garden, 
greenhouse,  etc  Two  blocks  from  street  cars,  ten  minutes  to  city,  twenty  minutes  to  all  depots,  two  blocks  from  Breckinridge  Park, 
covering  200  acres  with  beautiful  walks,  drives  and  shades.  Near  Mahnrke  Park  and  New  County  Club;  new  Army  Post  Ground* 
just  across  the  street,  with  office!  s’  residences  set  back  about  one  fourth  of  a mile  distant,  giving  a beautiful  exposure  with  breeze  and  view 
unobstructed  in  all  directions.  Location  and  locality  ideal  for  health,  rest  and  recuperation. 

ADDRESS 

C.  H.  MOODY,  M.  D.,  315  Breckenridge  Ave. 

SAN  ANTONIO,  TEXAS 

G.  H.  MOODY,  M.  D , J.  A.  HcINTOSH,  M.  D., 

Resident  Physician.  Resident  Ptivsician 

T.  L.  HOODY,  M.  D.,  Resident  Physician.  HRS.  GEORGIE  LEE,  Matron 
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In  the  treatment  of  vasomotor  rhinitis — or  hay 
fever,  as  the  disorder  is  better  known— Adrenalin  is 
one  of  the  most  satisfactory  agents  at  the  command 
of  the  practitioner.  While  not  a specific  in  the  strict 
sense  of  the  word,  it  controls  the  symptoms  very 
effectually  and  secures  for  the  patient  a positive 
degree  of  comfort. 


S@§ufi@si  Adrenalin  Chloride 

and 

Adrenalin  Inhalant 


-1 

II 
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are  the  preparations  most  commonly  used,  being  sprayed  into  the  nares  and 
pharynx.  The  Solution  should  be  diluted  with  four  to  five  times  its  volume 
of  physiological  salt  solution.  The  Inhalant  (preferred  by  some  physicians 
because  of  its  oily  base,  which  imparts  an  emollient  effect  and  renders  the 
astringent  action  more  enduring)  should  be  diluted  with  three  to  four  times 
its  volume  of  olive  oil.  Both  are  effectively  administered  by  means  of  our 
Glaseptic  Nebulizer. 

Supplied  in  ounce  glass-stoppered  bottles. 


THE  GLASEPTIC  NEBULIZER. 

This  is  confidently  believed  to  be  the  most  practical  atomizer  ever  offered 
to  the  medical  profession.  It  combines  asepsis,  convenience,  efficiency  and 
simplicity.  It  is  readily  sterilized,  the  working  parts  being 
one  'piece  of  glass.  It  produces  a fine  spray  and  is  suited  to 
oils  of  all  densities,  as  well  as  aqueous,  spirituous 
and  ethereal  liquids.  Price,  complete  (with  throat- 
piece),  $1.25. 


Write  for  our  Literature  on  Hay  Fever. 
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P&RKS,  DAVIS  8t  COMPANY 

Laboratories:  Detroit,  Mich,,  U.  S.  A.;  Walkerville,  Ont.;  Hounslow,  Eng. 

Branches:  New  York,  Chicago,  Kansas  City,  St.  Louis.  Baltimore,  New  Orleans,  Minneapolis, 
Seattle.  Boston,  Buffalo,  Pittsburg,  Cincinnati,  U.  S.  A. ; Montreal,  Que.;  London, 

Eng.;  Sydney,  N.S.W.;  St.  Petersburg.  Russia:  Bombay,  India: 

Tckio,  Japan;  Buenos  Aires,  Argentina. 
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PANOPEPTON 

the  food  for  the  sick,  is  especially 
designed,  especially  refined,  in  view 
of  the  conditions  prevailing  in  sick- 
ness, and  the  requirements  of  the 
sick — for  nutrition ; for  the  sparing 
of  energy ; for  the  recruiting  of 
strength  and  digestive  power. 

With  its  24%  actual  dry  solids,  soluble  food  constituents,  derived  under 
physiological  conversion  from  the  most  important  typical  food  stuffs, 
beef  and  wheat ; with  a well-considered  ratio  of  protein  to  carbohy- 
drate; with  its  proteids  all  highly  diffusible  and  some  reduced  to  ulti- 
mate cleavage;  with  its  agreeable,  stomachic  and  cordial  properties,  due 
to  the  carefully  conserved  savory  extractives  of  the  beef,  Panopepton  is 
technically  and  chemically  a peculiarly  excellent  food.  It  has  “ability  for 
good  service,”  and  clinically,  physiologically,  it  is  proving  of  the  high- 
est utility. 

Fairchild  Bros.  & Foster 

New  York 


PRICE  LIST 

OP 

CHEMICAL,  BACTERIOLOGICAL  AND  MICROSCOPICAL 
EXAMINATIONS  FOR  PHYSICIANS 

Crouse  Laboratories 

508-511  Roberts-Banner  Building,  El  Paso,  Texas 
P.  O.  Box  63 


WILLIS  M.  WAITE, 


GENERAL  TESTS 

Wasserman  test  for  syphillis 10.00 

Complement  fixation  test  for  gon- 
orrheal infection  10.00 

Autogenous  vaccine  10.00 

Pathological  specimens,  mounting 
sections  and  microscopic  examin- 
ations   5.00 

Sputum,  examination  for  tu- 
bercle bacilli  2.50 

Throat  cultures,  examination  for 

diphtheria  bacilli  2 50 

Smears  from  urethra  etc.,  ex- 
amined for  gonococci 2.50 

Gastric  Contents,  analysis  of  test 

meal  10.00 

Bacteriological  examination  by 
culture  10.00 

BLOOD 

Red  cell  count,  white  cell  count 

and  haemoglobin  6.00 

The  above  plus  white  cell  “dif- 
ferential” count | 2.50 

White  cell  count  and  haemoglobin  2.50 
White  cell  “differential”  count..  2.50 
Examination  for  malarial  para- 
sites   3.00 

Widal  reaction  for  typhoid  fever  3 00 
Blood  culture  10!00 


URINE 

Regular  chemical  and  micrscopic 
examination,  including  presence 
of  albumen,  sugar,  and  Indican  as 

desired  100 

Any  single  quantitative  test  . . . 2.00 

Test  for  acetone  and  diacetic  acid  3.00 


M.  D.,  DIRECTOR 

Examination  for  either  tuberole 

bacilli  or  gonococci  5.00 

FECES 

Microscopical  examination  for 
amoeba,  eggs  of  parasites,  etc.,  3 to  5.00 
Bacteriological  examinations  10.00 

MICROSCOPIC  examination  of 


pus,  ascitic,  pleural,  and  spinal 

fluids,  each  2.50 

Cell  count  of  any  one  of  the  above 

fluids  5.00 

Dark  field  examinations  for  tre- 
ponema pallida  5.00 


WATER 

Sanitary  analysis,  including  bac- 
teriological and  chemical  tests, 

with  opinion  as  to  quality 25.00 

Bacteriological  examination  ....  15.00 


Sanitary  chemical  analysis 15.00 

Mineral  analysis  50.00 

MILK 

Mother’s  milk  complete 6.00 

Fat  test  on  same 1.00 


TOXIOLOGICAL  WORK 
Special  price  depending  on  kind  and 
amount  of  work  desired 

SPECIAL  WORK 

The  laboratory  is  equipped  for  making 
sanitary  inspections,  post  mortem 
work,  photographic  and  photomicro- 
graphic work  and  reseacrh  work  of 
various  kinds  and  will  gladly  submit 
prices  as  may  be  desired. 


CONTAINERS  AND  MAILING  CASES  FREE  ON 

REQUEST 
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exclusively.  It  will  be  more 

Secretaries  of  county  societies  are  earnestly  requested  to  report  their  meetings,  including 
the  subject  matter  of  the  papers  presented  and  the  substance  of  the  discussions. 
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NEW  ORLEANS  POLYCLINIC 

Post  Graduate  School  of  Medicine,  Tulane  University  of  Louisiana. 

Twenty-eighth  Annual  Session  opens  September 
28, 1914,  and  closes  June  1915 

Physicians  will  find  the  Polyclinic  an  excellent  means  for  posting  them- 
selves upon  modern  progress  in  all  branches  of  medicine  and  surgery. 
The  specialties  are  fully  taught,  including  laboratory  and  cadaveric 
work.  For  further  information,  address: 

CHAS.  CHASSAIGNAC,  M.D.,  Dean.  New  Orleans  Polyclinic  New  Orleans 

Post  Office  Drawer  261  Tulane  also  offers  highest  class  education  leading  to  degrees  in  Medicine. 

Pharmacy,  Dentistry.  Hygiene  and  Tropical  Medicine. 


Dr.  E.  H.  Irvin 

DR.  E.  R.  CARPENTER 

Practiced  Limited  to 

Diseases  of  the  Eye,  Ear,  Nose  and 

Eye,  Ear,  Nose  and 

Throat. 

Throat 

Eye  and  Ear  Hospital. 

401—2—3,  Robots- Banner  Budding 

El  Paso,  - Texas 

El  Paso,  Texas. 

JAMES  VANCE.  M.  D. 

PRACTICE  LIMITED  TO  SURGERY 
Hoim.  11  i.  ■.  to  I p.  n.  Suite  303,  Trust  Bid 

EL  PASO.  TEXAS 


DR.  ELLIOTT  C.  PRENTISS 

Practice  limited  to  diseases  of  tho 
Digestive  System 

Roberts— Banner  Building 
EL  PASO,  TEXAS 


W.  L.  BROWN  C.  P.  BROWN 

DR.  P.  D.  GARRETT 

DRS.  BROWN  & BROWN 

Practice  Limited  to 

404-408  Roberts-Banner  Big. 

Diseases  Stomach  and  Intestines  | 
and  Internal  Medicine. 

EL  PASO,  - - - TEXAS. 

403-4  Roberts-Banner  Building, 

El  Paso,  Texas.  j 
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The  Homan  Sanatorium 

FOR  TUBERCULOSIS 

ROBT.  B.  HOMAN,  JOHN  C.  CRIMEN. 

Medical  Director.  Business  Manager 

Building  of  stone,  steam  heated,  8800  square  feet  of  Porches 
Away  from  the  noise  and  dust  of  the  city,  but  enjoying  all 
of  its  advantages. 

Graduate  nurses  and  constant  medical  attention. 

For  booklet  giving  rates,  etc.,  address 

THE  HOMAN  SANATORIUM 

EL  PASO,  TEXAS 


Sugar  is  an  Extremely  Important  Constituent  in 
Infant  Feeding  BUT 

YOU  MUST  SELECT  THE  RIGHT  SUGAR 

A large  part  of  the  troubles  of  infant  feeding  has  been 
shown  to  be  due  to  the  ingestion  of  milk  sugar  or  cane  sugar. 

MEAD’S  DEXTRI-MALTOSE 

from  the  standpoint  of  DIGESTIBILITY  and  ASSIMI- 
LABILITY  represents  the  properly  balanced  carbohy- 
drate. Composition — Maltose  52%,  Dextrin  41.7%, 
Sodium  Chloride  2% 

Administration — 1 ]/2  oz.  Dextri-Maltose  (2  heaping 
tablespoonfuls)  to  any  milk  and  water  mixtures  suited 
to  age  and  weight. 

L_.iteratvi.re  and  Samples  on  request 

IVIead  Johnson  Sc  Co.  Jersey  City,  N.  J. 
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The  Storm  Binder  and 
Abdominal  Supporter 

Patented 


Is  adapted  to  use  of 
Men,  Women,  Children  and  Babies. 

No  Whalebones.  No  Rubber  Elastic. 
Washable  as  Underwear. 

Modifications  for  Hernia, 
Relaxed  5acro=iliac  Artic- 
ulations, Floating  Kidney, 
Obesity,  Pregnancy,  etc. 

Send  for  Illustrated  Folder  and  Testi- 
monials of  Physicians.  Mail  Orders  filled 
within  Twenty-four  Hours. 

KATHERINE  L.  STORM,  M.  D. 

1541  Diamond  St.  PHILADELPHIA,  PA. 


Accept  no  Imitations  BEWARE  of  SPOILED  MILK 


Hot  weather  spoils  the  milk 
and  Spoiled  Milk  is  fatal  to  babies 


4N  mL  UiNCH  FOOO^^A  NUTRITIOUS  T*BtEDR«K 
.^epaned  by  Dissolving  in  Water  Only 

lN° COOKING  OR  MILK  REQUIRE 


HoRl 


sole  manufacturers  0 

lcK’s  malted  'r  * 

c*Eat  aRAa NE-  WIS..  U.  S.  A-  *Nt>. 

T Bt?|TAIN:  SLOUCH.  BUCKS.  EN°  ^ 

Ask  for  Horlicks 


Avoid  the  risks  and  dangers  of  impure  milk 

BY  USING 


mm 


“HORLICK’S”  contains  clean  milk, 
has  a delicious  flavor  and  is  easiiy  digested 

Horlick  s Malted  Milk  Company 

Slough , Bucks,  England.  Montreal,  Canada. 

RACINE,  WISCONSIN. 
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NEW  ORLEANS  POLYCLINIC 

Post  Graduate  School  of  Medicine,  Tulane  University  of  Louisiana. 

Twenty-eighthAnnual  Session  opens  September 
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The  Homan  Sanatorium 

FOR  TUBERCULOSIS 

ROBT.  B.  HOMAN,  JOHN  C.  CRIMEN. 

Medical  Director.  Business  Manager 

Building  of  stone,  steam  heated,  8800  square  feet  of  Porches 
Away  from  the  noise  and  dust  of  the  city,  but  enjoying  all 
of  its  advantages. 

Graduate  nurses  and  constant  medical  attention. 
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Sugar  is  an  Extremely  Important  Constituent  in 
Infant  Feeding  BUT 

YOU  MUST  SELECT  THE  RIGHT  SUGAR 

A large  part  of  the  troubles  of  infant  feeding  has  been 
shown  to  be  due  to  the  ingestion  of  milk  sugar  or  cane  sugar. 

MEAD’S  DEXTRI-MALTOSE 

from  the  standpoint  of  DIGESTIBILITY  and  ASSIMI- 
LABILITY  represents  the  properly  balanced  carbohy- 
drate. Composition — Maltose  5 2%,  Dextrin  41.7%, 
Sodium  Chloride  2% 

Administration — 1%  oz.  Dextri-Maltose  (2  heaping 
tablespoonfuls)  to  any  milk  and  water  mixtures  suited 
to  age  and  weight. 

L-iiteratvire  and  Samples  on  request 

IVlead.  Johnson  Sc  Co.  Jersey  City,  N.  J. 


IV  NEW  MEXICO  MEDICAL  JOURNAL 


The  Storm  Binder  and 


Is  adapted  to  use  of 
Men,  Women,  Children  and  Babies. 

No  Whalebones.  No  Rubber  Elastic. 
Washable  as  Underwear. 

Modifications  for  Hernia, 
Relaxed  Sacro=iliac  Artic- 
ulations, Floating  Kidney, 
Obesity,  Pregnancy,  etc. 

Send  for  Illustrated  Folder  and  Testi- 
monials of  Physicians.  Mail  Orders  filled 
within  Twenty-four  Hours. 

KATHERINE  L.  STORM,  M.  D. 

1541  Diamond  St.  PHILADELPHIA,  PA. 

Accept  no  Imitations  BEWARE  of  SPOILED  MILK 


Hot  weather  spoils  the  milk 
and  Spoiled  Milk  is  fatal  to  babies 

Avoid  the  risks  and  dangers  of  impure  milk 
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“HORLICK’S”  contains  clean  milk, 
has  a delicious  flavor  and  is  easily  digested 

Horlick’s  Malted  Milk  Company 

Slough , Bucks , England.  Montreal,  Canada. 
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NUTRITIVE— LAXATIVE— PALATABLE 

These  Three  Qualities  Characterize 


| Uncle  Sam  Breakfast  Food 


Chemical  Analysis 


Moisture  - 

Proteins 

Fats  - - - 

Fibre  (cellulose) 

Carbohydrates 

Ash  - - - " 

TOTAL  - - 


3-59% 
19. 19% 
• 17  89% 
5-i7% 
- 5°-78% 
3 38% 
100.00% 


NUTRITIVE  Combines  whole 

grain,  durum  wheat; 

selected,  crushed,  toasted  flax  seed;  and 
ground  celery  seed.  Rich  in  proteins, 
fats,  carbohydrates  and  mineral  salts 
(see  analysis). 

LAXATIVE  The  fibre  of  the  whole 

wheat  and  the  entire 

flax  seed  constitute  a residue  that  by  its 
bulk  stimulates  peristalsis.  In  addition, 
the  oil  in  the  flax  seed  is  liberated  in 
the  intestine  and  adds  its  laxative  quality. 

PALATABLE  TLhe  ProcessL  to 

which  the  wheat 

grains  and  flax  seed  are  subjected  gives 
a rich  nutty  flavor  and  makes  Uncle 
Sam  Breakfast  Food a delightfully  appe- 
tizing food.  No  cooking  required. 
Serve  with  sugar,  cream,  or  fruit  juices 
as  desired. 


It  has  a high  food  value.  The  chemical  analysis 
shows  that  proteins,  fats  and  carbohydrates  are  provided 
in  abundance. 

Uncle  Sam  Breakfast  Food  is  a wholesome 
Health  Food  for  all  members  of  the  family. 


Sold  by 
packages. 


grocers 


Full  sized  package,  prepaid,  mailed 
to  physicians  free  upon  request. 

UNCLE  SAM  BREAKFAST  FOOD  GO. 
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THE  EXCITING  ORGANISM 

isolated  from  cultures,  identified  and 
made  into  an 

AUTOGENOUS  VACCINE. . . $5.00 
Gonorrhoeal  Diagnosis  by  the 
Complement  Fixation  Test... $5.00 

In  making  this  test  we  use  as  antigens 
a mixture  of  twenty  different  cultures 
from  both  male  and  female  and  which 
contains  the  several  strains. 

Differential  Diagnosis  of  Spinal 
Fluid  by  the  Lange  Colloidal 
Gold  Test  $5.00 

Differentiates  between  Pyogenic,  Tu- 
bercular, Syphilitic  Infection  and  General 
Paresis. 

Diagnosis  of  Pathological  Tis- 


sue   $5.00 

WASSERMANN  TEST  $5.00 


Sterile  outfits  with  complete  instructions 
sent  free  on  request 

NATIONAL  PATHOLOGICAL 
LABORATORY 

Mailers  Bldg.,  5 S.  Wabash  Ave.  Chicago 


JUST  OUT 

1914  BARGAIN 

Catalog  of  Medical 
Books 

Send  foracopy  today--NOW 
It  means  dollars  to  you 

L.S.  Matthews  & Co. 

3563  Olive  St.  St.  Louis 


“Standard”  Radium 
preparations  supplied 
under  guarantee  of  a 
standardized  Radium 
element  content 


Radium  Chloride  and 
Radium  Sulphate  (S.C.Co.) 
accepted  by  the 
Council  on  Pharmacy 
and  Chemistry 


“Prescription  Dispensing  Only” 

Literature  and  Clinical  Records  on  Request 

Radium  Chemical  Company 

General  Offices  and  Laboratories: 

Pittsburgh,  Pa. 
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I T-O  R-I-A  L 

The  New  Mexico  Medical  Journal  is  not  responsible  for  the  opinions  ex- 
pressed by  any  of  its  contributors. 


You  want  a larger  and  better  journal 
YOU  CAN  HAVE  IT  BY  WkM- 
INC  OUR  ADVERTISERS:  '*  I 
SAW  YOUR  AD.  IN  OUR  STATE 

JOURNAL.” 

FAVOR  THOSE  WHO  FAVOR  US 


The  fact  that  in  addition  to  the  an- 
nual meeting-  of  the  New  Mexico  Med- 
ical Association,  sixteen  other  state 
conventions  of  fraternal  and  profes- 
sional organizations  will  be  held  in  Al- 
buquerque during  the  state  fair,  Octo- 
ber 5 to  10,  attests  the  popularity  of 
Albuquerque  as  a place  of  meeting 
during  fair  time.  From  its  serious 
side  the  state  fair  this  year  presents 
interesting  features  to  those  concerned 
in  the  development  of  the  state.  Every 
county  has  reserved  exhibit  space ; the 
display  of  live  stock  and  agricultural 
products  will  be  exceptionally  fine,  be- 
cause of  the  unusually  favorable  year, 
and  the  development  features  will  be  of 
keen  interest  to  every  one  owning  a 
share  in  the  sunshine  state. 

The  amusement  program  includes 
many  pleasant  social  features,  six  days 
of  first  class  horse  racing;  with  all 
the  horses  on  the  fast  Santa  Fe  circuit 
entered ; automobile  and  motorcycle 
distance  and  track  racing;  an  aviation 
contest ; several  amusement  features  of 
unusual  merit ; the  usual  carnival  com- 
pany ; the  usual  noise  and  rush  and 
bustle  of  fair  time,  with  what  promises 


to  be  the  biggest  attendance  in  recent 
years.  President  Ely  of  the  state  fair 
commission  has  dubbed  it  “The  state’s 
biggest  fair  in  the  state’s  biggest  year.” 

Of  special  interest  to  the  medical 
profession  will  be  the  “better  babies” 
contest  in  which  some  300  children 
under  3 years  of  age  are  already  en- 
tered and  to  whom  will  be  awarded 
something  over  $1,500  worth  of  cash 
and  other  prizes,  awards  to  be  made 
on  the  basis  of  physical  perfection,  and 
to  be  determined  by  a commission 
chosen  from  the  attending  members  of 
the  New  Mexico  Medical  Society.  This 
better  babies  contest  is  the  first  serious 
public  effort  of  the  Albuquerque  Wom- 
en’s club,  and  the  federated  women’s 
clubs  of  the  state  to  secure  intelligent 
co-operative  effort  for  more  compe- 
tent care  of  children  in  New  Mexico. 

There  are  plenty  of  comfortable 
rooms  in  Albuquerque  hotels  which 
may  be  had  by  making  reservations 
now.  Thomas  F.  Binkert,  Secretary  to 
the  state  fair  commission,  will  gladly 
attend  to  all  early  reservations. 


The  New  Mexico  Medical  Journal 
has  from  time  to  time  called  the  at- 
tention of  its  readers,  particularly  those 
who  are  members  of  the  New  Mexico 
Medical  Society,  to  the  necessp’  of 
patronizing  its  advertisers  when  any- 
thing necessary  can  be  purchased  from 
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those  who  help  us  with  their  patronage. 
To  show  that  we  are  not  alone  in  this 
request  we  submit  for  the  perusal  of 
our  readers  a few  clippings  from  other 
State  Journals  and  we  earnestly  ask  the 
attention  of  our  readers  to  both  their 
letter  and  spirit. 


The  reason  that  business  firms  in 
other  states  advertise  in  the  Journal  is 
because  they  believe  they  have  goods 
which  our  people  would  like  to  buy. 
They  spend  money  to  bring  the  market 
to  us.  This  saves  us  money  in  going 
to,  or  trying  to  find  the  market.  Ought 
we  not  to  appreciate  this  and  buy  goods 
from  them? — (Arizona  Medical  Jour- 
nal.) 


We  must  be  able  to  convince  pros- 
pective advertisers  that  we  can  give 
them  results.  Failing  to  do  this,  we 
cannot  reasonably  expect  advertising 
patronage.  Advertisers  are  all  from 
Missouri.  They  want  to  be  shown. — 
(Journal  of  the  Arkansas  Medical  So- 
ciety.) 


Are  you  thinking  of  buying  any- 
thing? If  so,  look  through  the  adver- 
tising pages  of  The  Journal  and  see 
what  firms  carry  the  articles  you  want 
— and  advertise  in  your  Journal.  Go 
a step  further  than  that  and  when  you 
buy,  let  the  firm  know  that  you  saw 
their  advertisement  in  your  Journal 
and  that  your  patronage  is  a result. 
We  do  not  permit  the  advertisement  of 
any  firm  or  any  article  that  is  not  reli- 
able to  appear  in  our  advertising  pages, 
therefore  you  may  depend  upon  them 
as  a safe  and  sound  business  directory. 
— (California  State  Journal  of  Medi- 
cine.) 


This  is  your  Journal.  The  adver- 
tisers help  support  it.  As  they  grow 
in  number  the  journal  will  grow  pro- 
portionately in  size  and  value.  Write 
to  these  people  for  more  detailed  in- 
formation about  the  things  they  pro- 
mote. Tell  them  that  you  saw  their 
announcements  in  a journal  the  charac- 
ter of  which  places  them  above  sus- 
picion.— (Colorado  Medicine. ) 


Our  advertisers,  by  their  patronage, 
help  to  support  The  Journal,  and  make 
its  successful  publication  possible.  In 
return  they  expect,  and  rightfully,  a 
fair  return  for  their  money.  Every 
dollar  spent  by  a member  of  the  Medi- 
cal Association  of  Georgia  with  adver- 
tisers in  our  Journal,  in  preference  to 
non-advertisers,  is  a dollar  spent  in 
advancing  his  own  personal  advantage, 
for  he  has  contributed  something  indi- 
rectly to  the  betterment  of  his  own 
property. — (Journal  of  the  Medical 
Association  of  Georgia.) 


We  ask  the  cooperation  of  all  the 
members  in  the  -effort  to  give  the  best 
State  Journal,  and  to  keep  its  pages 
clean.  Read  the  advertising  pages  as 
carefully  as  you  do  the  rest  of  The 
Journal.  You  will  find  them  interest- 
ing. As  you  have  occasion,  use  the 
goods  mentioned  herein ; tell  the  adver- 
tiser where  you  saw  the  advertisement. 
If  your  patients  need  institutional  care, 
find  the  institutional  announcement  in 
these  pages.  If  you  desire  furniture 
or  automobiles,  look  up  our  advertising. 
Do  you  need  a consultant?  Look  up 
our  advertisers. — (Journal  of  the  Iowa 
State  Medical  Society.) 


If  you  wish  The  Journal  to  become 
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self-supporting,  then  at  every  oppor- 
tunity give  the  advertisers  your  prefer- 
ence. You  can  depend  on  the  pharma- 
ceuticals advertised  in  The  Journal,  be- 
cause to  be  there  they  have  to  be  ap- 
proved by  the  Council  on  Pharmacy 
and  Chemistry.  Therefore  they  are 
dependable. — (Journal  of  the  Kansas 
Medical  Society.) 


“Quacks”  don’t  advertise  in  The 
Journal.  All  our  advertisements  are 
trustworthy.  Buy  from  the  advertisers 
who  buy  space  in  your  Journal.  Reci- 
procity is  not  only  desirable,  it  is  a good 
business  principle. — (Bulletin  of  the 
Medical  and  Chirurgical  Faculty  of 
Maryland. ) 


We  ask  but  fifteen  minutes  of  your 
time  to  peruse  our  advertising  pages 
carrying  none  but  honest  advertise- 
ments from  reliable  business  firms  and 
manufacturers.  Here  and  there  you 
will  undoubtedly  note  something  that 
you  need  and  intended  to  purchase. 
Send  your  order  to  those  who  patron- 
ize your  Journal  and  also  tell  them 
why  you  are  doing  so.  These  firms 
will  accord  you  courteous  and  honest 
treatment. — Journal  of  the  Michigan 
State  Medical  Society.) 


In  writing  to  advertisers,  use  the 
specific  address  therein  given.  The 
postoffice  box,  or  the  number  of  the 
street,  may  be  the  “key”  which  sig- 
nifies that  you  saw  the  announcement 
in  the  New  York  State  Journal.  Give 
the  Journal  the  credit  for  putting  you 
in  touch  with  the  advertiser.  Recipro- 
cate our  favor  to  you. — (New  York 
State  Journal  of  Medicine.) 


The  matter  of  unethical,  low-grade 


and  inferior  producers  is  not  carried 
in  our  pages.  They  have  not  enough 
money  to  buy  our  space.  Every  effort 
is  made  to  keep  our  advertising  pages 
as  clean  as  the  cleanest,  and  it  is  the 
policy  of  your  Council  to  maintain 
high-class  advertising  pages  or  none; 
so  when  you  read  an  advertisement  in 
your  Journal  you  may  be  assured  that 
the  offering  is  ethical  and  reputable 
and  that  you  have  no  good  right  to 
go  elsewhere  if  they  can  serve  your 
wants. — '(Journal  of  the  Oklahoma 
State  Medical  Association.) 


Our  readers  can  help  us  materially 
to  firmly  establish  the  Journal  in  a 
profitable  advertising  business  by  mak- 
ing it  a practice  to  give  the  same  atten- 
tion to  our  advertising  pages  that  they 
give  to  our  reading  pages  and  let  the 
advertiser  know  it.  . . . It  is  up 

to  the  advertiser  to  have  what  the 
reader  wants  and  to  convince  the  read- 
er that  he  wants  it ; it  is  our  part  to 
supply  the  medium  for  this  publicity. — 
(Texas  State  Journal  of  Medicine.) 

The  man  who  advertises  is  not  a 
philanthropist  seeking  for  opportuni- 
ties to  give  away  his  money;  he  is  a 
business  man  attempting  to  enlarge  his 
list  of  acquaintances  and  customers.  If 
a journal  is  to  obtain  and  keep  the  best 
grade  of  advertising,  the  advertiser 
must  have  some  evidence  that  his  “an- 
nouncements are  being  read.” 

This  Journal  belongs  to  the  State 
Medical  Society,  and  every  member 
owns  a share  in  it  and  is  interested  in 
its  financial  success.  Why  not  help 
things  along  by  looking  over  the  ad- 
vertising pages  when  you  are  in  need 
of  surgical  or  medical  or  orthopedic  or 
automobile  supplies  of  any  kind  to  see 
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who  is  anxious  to  supply  your  wants? 
And  when  you  write  to  inquire  about 
anything  mention  The  Journal,  your 
Journal. — (Wisconsin  Medical  Jour- 
nal. 


To  all  the  above  we  say  “Amen”  and 
now  just  a word  in  conclusion.  With 
this  issue  the  term  of  office  of  the 
present  managing  editor  ends.  He 
does  not  know  what  the  Council  of  our 
State  Society  intends  to  do  in  the  mat- 
ter of  the  election  of  a managing  'edit- 
or for  the  ensuing  year,  but  he  feels 
certain  of  one  thing  and  that  is  that 
the  Journal  of  your  society — the  New 
Mexico  Medical  Journal — is  clean  and 
honest  in  its  advertising  pages.  There 
is  just  this  thought  in  closing:  the  fu- 
ture of  this  Journal,  as  indeed  the  fu- 
ture of  all  state  journals,  depends  ab- 
solutely upon  the  measure  of  support 
that  is  given  to  it  by  the  members  of 
the  State  Society  and  this  support 
MUST  BE  made  to  cover  the  return 
of  favors  wherever  possible  in  the  ad- 
vertising pages. 


At  the  Third  Annual  Meeting  of 
Alienists  and  Neurologists  of  the  U. 
S.  held  under  the  auspices  of  the  Chi- 
cago Medical  Society,  for  the  purpose 
of  discussing  Mental  Diseases  in  their 
various  phases,  July  17th,  1914,  the 
committee  on  “The  Causative  Forces 
of  Mental  Deficiency”  reported  the  fol- 
lowing resolutions,  which  were  unan- 
imously adopted : 

“We  feel  it  unwise  at  this  time  to 
make  any  recommendations  in  regard 
to  constructive  legislation  owing  to  the 
lack  of  proper  evaluation  of  available 
data  as  to  causes  and  sources  of  men- 
tal deficiency. 

“We  do,  however,  recommend  and 


urge  regulation  of  mental  deficients 
and  the  furthering  of  investigations  as 
to  the  causes  and  sources.” 

The  committee  on  the  Prevention  of 
Insanity,  reported  the  following  reso- 
lutions, which  were  unanimously 
adopted : 

“Whereas,  it  is  well  recognized  by 
alienists  and  neurologists  the  world 
over  that  certain  major  factors  are  the 
chief  cause  of  physical  conditions  ac- 
companied by  mental  derangement  and 
deficiency,  and 

“Whereas,  these  major  causes  are 
largely,  if  not  wholly,  controlable  and 
eradicable,  and 

“Whereas,  these  major  causes  are 
alcoholism,  habit  producing  drugs, 
venereal  diseases,  work  in  unsanitary 
and  unhygienic  surroundings,  and 
hereditary  influence  including  the  im- 
migration of  the  physical  and  mental 
unfit. 

“Therefore,  Be  it  Resolved,  First: 
That  we  recommend  to  the  proper  state 
authorities,  the  absolute  control  of  the 
sale  of  alcohol  until  such  time  as  actual 
prohibition  be  enacted. 

“Second : That  the  sale  of  all  habit 
inducing  drugs  be  strictly  regulated  in 
all  states  of  the  Union. 

“Third : That  municipal  or  state 

control  of  venereal  diseases  be  estab- 
lished, with  proper  treatment  for  indi- 
gent patients,  to  the  end  that  the 
spread  of  syphilis  and  gonorrhea  be 
prevented. 

“Fourth:  That  proper,  special  hos- 
pitals for  the  care  and  treatment  of  al- 
coholism and  drug  addictions  be  estab- 
lished. 

“Fifth:  That  Municipal,  state  and 
national  inspection  of  labor  conditions 
be  regularly  maintained  and  child  la- 
bor abolished. 
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Sixth : That  no  known  defective 
dangerous  to  himself  and  to  others, 
should  be  permitted  to  have  unrestrict- 
ed liberty. 

“Seventh:  That  adequate  teaching 
of  the  principals  of  heredity  and  sex 
life  be  initiated  and  fostered  in  the 
home  with  the  view  to  its  introduction 
into  the  curricula  of  schools — above  the 
grammar  grades,  this  instruction  to  bs 
given  to  the  sexes  separately. 

“Eighth.  That  the  various  states 
pass  reasonable  and  universal  marriage 
laws,  that  will  be  reciprocal,  in  pre- 
venting the  marriage  of  the  physical 
and  mental  unfit. 

“Ninth:  That  a Psychopathic  Lab- 
oratory be  connected  with  the  Crim- 
inal Courts,  Common  Schools,  Rail- 
roads, Transportation  Companies  and 
Public  Service  Utilities,  responsible  for 
the  actual  safety  of  the  general  public 
should  have  their  employees  regularly 
•examined  as  to  their  physical  and  men- 
tal fitness. 

“Tenth:  That,  inasmuch  as  state, 
county  and  city  public  Jiealth  institu- 
tions should  have  as  their  superintend- 
ents, men  of  highest  qualifications,  who 
may  devote  their  best  efforts  to  their 
tasks,  we  recommend  that  all  such  po- 
sitions be  subject  to  civil  service  ex- 
aminations. 

“Eleventh:  That  in  addition  to  the 
above,  we  recommend  a nation-wide 
campaign  of  education  conducted 
through  the  public  press,  university  and 
medical  schools,  boards  of  health, 
state,  county  and  city  boards  of  educa- 
tion, women’s  clubs  and  other  proper 
•educational  mediums,  upon  the  true 
significance  of  the  development — phys- 
ical, mental  and  moral — of  the  individ- 
uals and  the  race  and  finally,  we  rec- 
ommend that  a committee  be  appointed 


to  promote  the  enactment  of  the  above 
resolutions.” 

The  committee  on  “Alcoholism  as 
a Causative  Factor  of  Insanity”  re- 
ported the  following  resolutions,  which 
were  unanimously  adopted : 

“Whereas,  In  the  opinion  of  the 
meeting  of  Alienists  and  Neurologists 
of  the  United  States  in  convention  as- 
sembled, “it  has  been  definitely  estab- 
lished that  alcohol  when  taken  into  the 
system  acts  as  a definite  poison  to  the 
brain  and  other  tissues ; and 

“Whereas,  The  effects  of  this  poison 
are  directly  or  indirectly  responsible 
for  a large  proportion  of  the  insane, 
epileptics,  feeble-minded,  and  other 
forms  of  mental,  moral  and  physical 
degeneracy ; and 

“Whereas,  The  laws  of  many  states 
make  alcohol  freely  available  for  drink- 
ing purposes;  and  therefore  cater  to  the 
physical,  mental  and  moral  degradation 
of  the  people;  and 

“Whereas,  Many  hospitals  for  the 
Insane  and  other  public  institutions  are 
now  compelled  to  admit  and  care  for 
a multitude  of  inebriates ; and 

“Whereas,  Many  states  have  already 
established  separate  colonies  for  the 
treatment  and  re-education  of  such  in- 
ebriates, with  great  benefit  to  the  indi- 
viduals and  to  the  commonwealths. 

“Therefore  Re  it  resolved  that  we, 
unqualifiedly,  condemn  the  use  of  al- 
coholic beverages  and  recommend  that 
the  various  state  legislatures  take  steps 
to  eliminate  such  use ; and  be  it  further 
“Resolved,  That  we  recommend  the 
general  establishment  by  all  states  and 
territories  of  special  colonies  or  hos- 
pitals for  the  care  of  inebriates;  and 
“Resolved,  that  organized  medicine 
should  initiate  and  carry  on  a system- 
atic, persistent  propaganda  for  the  ed- 
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ucation  of  the  public  regarding  the  de- 
leterious effects  of  alcohol;  and 

“Be  it  Further  Resolved,  That,  the 
medical  profession  should  take  the  lead 
in  securing  adequate  legislation  to  the 
ends  herein  specified.” 

The  committee  on  “Syphilis  as  a 
Causative  Factor  of  Insanity,”  report- 
ed the  following  resolutions,  which 
were  unanimously  adopted: 

“Whereas,  Syphilis  is  responsible  for 
a large  percentage  of  all  insanity  and 
mental  deficiency, 

“Be  It  Resolved  That : 

“First:  Health  Departments,  (Mu- 
nicipal and  State)  should  be  equipped 
to  make  laboratory  examinations  for 
venereal  diseases. 

“Second : All  Hospitals  for  the  In- 
sane should  be  equipped  to  make  labor- 
atory examinations  for  venereal  dis- 
eases. 

“Third  : Hospitals  and  Dispensaries 
for  the  treatment  of  venereal  diseases, 
should  be  provided. 

“Fourth:  Physicians  should  be  com- 
pelled by  law  to  report  cases  of  venereal 
diseases,  as  is  now  done  in  other  con- 
tagious diseases. 

“Fifth:  Applications  for  marriage 
should  be  required  to  furnish  health 
certificates. 

“Sixth : Lectures  and  Bulletins 

should  be  offered  freely  to  the  public 
regarding  venereal  diseases. 

“Seventh:  Newspapers  should  be 
requested  to  use  their  best  influence  to 
educate  the  people  concerning  venereal 
diseases. 

“Eighth : Sex  Hygiene  should  be 
taught  in  the  public  schools,  above 
grammar  grades,  to  the  sexes  separate- 
ly-” 

The  proceedings  of  the  Third  An- 
nual Meeting  of  Alienists  and  Neurolo- 


gists of  the  U.  S.  held  under  the  aus- 
pices of  the  Chicago  Medical  Society, 
July  13-1 7th,  1914,  will  be  published 
in  one  volume  by  the  Illinois  State 
Medical  Journal.  It  will  be  in  double 
column,  the  type  and  size  of  page  the 
same  as  the  Journal,  and  will  com- 
prise from  four  to  six  hundred  pages. 
This  book  will  contain  the  papers  read 
and  their  discussions,  together  with 
resolutions  adopted.  The  subjects  cov- 
ered are.  Acquired  Insanity,  Epilepsy, 
Mental  Defectives,  Alcoholism,  Abder- 
halden  Test,  Syphilis,  etc. 

The  subjects  of  special  interest  are, 

First:  The  Abderhalden  Test  (Es- 
pecially in  Dementia  Praecox)  which 
embraces  the  technic  for  the  prepara- 
tion of  the  substrates,  mixing  of  ma- 
terials in  the  test  tubes,  and  the  inter- 
pretation of  the  reaction.  This  will 
comprise  one  of  the  most  complete 
Symposiums  on  the  Abderhalden  Test, 
so  far,  printed  in  this  country. 

Second : Syphilis.  The  diagnosis 
of  early  Syphilis  by  the  Dark  Field  Il- 
luminator. The  technic  for  obtaining 
and  mounting  the  specimen  for  the 
Dark  Field  examination.  The  technic 
for  staining  specimens  obtained  from 
local  lesions  and  mucous  patches,  and 
the  method  for  preparing  and  staining 
tissues  for  sections,  for  microscopical 
examination. 

The  Wassermann  Test:  The  tech- 
nic for  preparing  materials,  the  method 
for  mixing  the  same  in  test  tubes,  and 
interpretation  of  the  reaction. 

Third : The  treatment  of  early  and 
late  Syphilis  is  up  to  date,  and  embraces 
the  technic  for  mixing  and  the  method 
of  administering  intravenously  Salvar- 
san  and  Neosalvarsan,  also  the  technic 
and  method  for  Intra-Spinal  adminis- 
tration of  Neosalvarsan  and  Neosal- 
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varsanized  serum  in  Locomotor  Ataxia 
and  Paresis. 

The  proceedings  will  be  published 
and  ready  for  distribution  by  October 
or  November  1914.  As  only  a limited 
number  is  left  unsubscribed  for,  those 
wishing  the  publication  will  please 
send  their  subscription  at  once,  as  there 
will  not  be  a second  edition.  The  price 
of  book  is  $2.00.  Send  subscription 
co  the  Editor  of  the  Illinois  State  Med- 
ical Journal,  Dr.  Clyde  D.  Pence,  3338 
Ogden  Ave. 

“CONSTIPATION.” 

There  is  not  an  article  on  constipa- 
tion which  does  not  emphasize  the  fail- 
ure of  drugs  to  correct  the  condition 
and  the  basic  importance  of  a diet 
which  leaves  a soft,  bland  residue  in 
the  intestinal  canal.  This  is  the  foun- 
dation of  the  agar-agar  treatment  and 
of  all  dietaries  designed  to  correct  con- 
stipation. 

The  Advertising  Bureau  of  the 
American  Medical  Association  has  been 
in  correspondence  and  personal  con- 
ference for  months,  with  the  manufac- 
turers of  a breakfast  food,  shaping 
their  advertising  to  conform  to  the 
standards  of  the  Bureau  to  the  end 
that  this  food  may  be  advertised  in  the 
state  medical  journals.  The  page  ad 
of  the  Uucle  Sam  Breakfast  Food 
Company  in  this  issue  is  the  result. 

This  article  is  presented  as  a food 
which  answers  all  the  requirements  of 
a breakfast  cereal  in  calory  value  and 
which,  at  the  same  time,  corrects  con- 
stipation through  the  bland  residue 
left  in  the  colon. 

We  ask  the  attention  of  our  readers. 
Like  all  other  articles  advertised  in 
this  Journal,  we  stand  back  of  what 
this  ad  says.  It  costs  nothing  to  send 


in  their  coupon  and  make  a trial  of 
this  food.  This  company  should  re- 
ceive a hundred  of  these  coupons  with- 
in the  next  two  weeks. — (Arizona 
Medical  Journal.) 


Recent  years  have  been  marked  by 
some  important  contributions  to  the 
theory  and  (especially  to  the  practice  of 
surgical  anesthesia,  but  there  has 
lacked  what  is  now  quite  needed  for 
the  further  scientific  development  of 
this  alongside  the  other  departments 
of  surgery — a journalistic  medium  and 
editorial  mouthpiece. 

The  American  Journal  of  Surgery 
will  be  expanded  to  meet  this  need. 
Beginning  with  the  October  issue  and 
quarterly  thereafter,  this  journal  will 
publish  a 32  page  supplement  devoted 
exclusively  to  Anesthesia  and  Analge- 
sia. 

This  supplement  will  be  a complete 
journal  within  a journal  containing 
editorials,  contributed  articles  and  com- 
munications, abstracts,  transactions  of 
Societies  and  book  reviews. 

The  supplement  has  been  adopted  as 
the  official  organ  of  the  American  As- 
sociation of  Anesthetists  and  the  Scot- 
tish Society  of  Anesthetists  and  it  will 
also  publish  the  transactions  of  other 
like  societies. 

The  editor  of  this  supplement  will 
be  Dr.  F.  Hoeffer  McMechan  of  Cin- 
cinnati, one  of  the  founders  of  the 
American  Association  of  Anesthetists 
and  a charter  member  of  the  New  York 
Society  of  Anesthetists. 

He  will  be  assisted  by  a staff  of 
well  known  specialists  in  Anesthesia, 
among  whom  we  would  mention : Dr. 
James  T.  Gwathney,  New  York;  Dr. 
Willis  D.  Gatch,  Indianapolis,  Ind. ; 
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Dr.  William  Harper  De  Ford,  Des 
Moines,  la.;  Dr.  Charles  K.  Teter, 
Cleveland,  O. ; Dr.  E.  I.  McKesson, 
Toledo,  O. ; Dr.  Isabella  C.  Herb,  Chi- 
cago, Ills.,  and  Dr.  Yandel  Henderson 
of  Yale  University. 


MEDICAL  EDUCATION 

STATISTICS  FOR  1914 

The  Journal  A.  M.  A.,  August  22, 
1914,  the  annual  Educational  Number, 
contains  statistics  of  medical  colleges, 
students  and  graduates  for  the  year 
ending  June  30,  1914.  There  were 
16,502  students  studying  medicine  this 
year,  513  less  than  in  1913.  These  are 
divided  into  15,438  in  the  non-sectarian 
colleges,  794  in  the  homeopathic  col- 
leges, and  270  in  the  eclectic  colleges. 

There  were  3,594  medical  graduates 
this  year,  387  less  than  in  1913,  and 
889  less  than  were  graduated  in  1912. 
The  non-sectarian  colleges  had  3.370; 
the  homeopathic  had  1 54  and  the  eclec- 
tic had  70.  This  is  the  lowest  num- 
ber of  graduates  since  1890. 

There  are  six  less  colleges  than  in 
1913,  the  total  now  being  101,  con- 
sisting of  87  non-sectarian,  10  homeo- 
pathic and  4 eclectic  colleges. 

Since  1904,  85  medical  schools  have 
been  closed,  49  of  which  were  merged 
into  other  medical  schools  and  35  be- 
came extinct.  During  the  same  time 
twenty- four  new  colleges  were  organ- 
ized, making  a net  reduction  of  61  col- 
leges. This  reduction  in  the  number 
of  medical  schools  is  not  restricting  the 
opportunities  of  students  to  study  med- 
icine but  is  insuring  them  a better 
training.  The  large  over-supply  of 
medical  schools  in  this  country  is  giv- 
ing way  to  a more  normal  supply  of 
better  equipped  colleges.  Of  the  85 
colleges  which  closed,  62  had  'been  rat- 


ed in  Classes  B and  C by  the  Council 
on  Medical  Education  of  the  American 
Medical  Association.  A large  majority 
of  those  closed,  therefore,  were  infer- 
ior colleges. 

The  marked  reductions  in  the  num- 
bers of  medical  colleges,  students  and 
graduates  is  the  reaction  which  would 
naturally  follow  the  stupendous  over- 
supply  which  this  country  possessed  ten 
years  ago.  There  would  be  no  possi- 
bility of  a scarcity  of  physicians  in  this 
country  for  years  to  come,  even  though 
the  number  of  medical  schools  was 
again  reduced  by  half. 

Women  students  constituted  3.8  per 
cent  of  all  students,  and  of  all  grad- 
uates, 3.4  per  cent  were  women.  Sta- 
tistics show  that  college  terms  are  be- 
ing  gradually  lengthened.  In  1901, 
100  colleges  had  annual  sessions  of 
only  23  to  28  weeks  each.  Now  only 
two  colleges  have  such  short  sessions 
and  about  95  per  cent  have  sessions  of 
from  31  to  36  weeks.  In  1904  only 
42  per  cent  of  the  colleges  had  sessions 
of  31  or  more  weeks. 

Tabulated  statistics  of  college  fees, 
including  matriculation,  tuition  and 
laboratory  fe/es,  show  that  14  colleges 
charge  $100  or  less  for  each  student 
per  year,  66  colleges  charge  between 
$100  and  $175  per  year,  and  21  charge 
$175  or  more.  Among  the  colleges 
charging  fees  of  less  than  $100  are 
several  strong  state  university  medical 
colleges.  On  the  other  hand  eleven 
colleges  listed  by  the  Council  in  Class 
C charge  fees  from  $100  to  $175  per 
y/ear  for  each  student.  Considering 
the  fact  that  diplomas  from  Class  C 
colleges  arc  reported  as  not  recognized 
as  a qualification  for  license  by  thirty- 
one  state  licensing  boards  it  would  be 
poor  economy  to  attend  one  of  these 
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colleges  because  of  the  slight  differ- 
ence in  fees  charged.  In  some  cases 
it  is  a fact  that  in  the  same  time  and 
for  even  less  money  the  student  could 
attend  one  of  the  best  equipped  col- 
leges, the  diplomas  of  which  are  recog- 
nized in  all  states.  Financial  reports 
from  65  acceptable  medical  schools 
show  an  average  actual  expenditure 
for  each  student  for  one  year  of  $435 
while  each  student  paid  on  the  average 
in  fees  only  $122.  This  shows  that 
to  furnish  an  adequate  training  medical 
schools  must  have  more  income  than 
is  derived  from  students’  fees,  in  the 
form  of  either  state  aid  or  private  en- 
dowment. 

Of  the  101  existing  colleges,  84,  or 
over  83  per  cent  now  require  one  or 
mone  years  of  work  in  a college  of  lib- 
eral arts  for  admission,  and  several 
others  have  announced  the  higher  re- 
quirement to  take  effect  in  1915.  Of 
this  number,  34  require  for  admission 
two  or  more  years  of  collegiate  work. 
That  marked  progress  in  this  respect 
has  been  made,  is  shown  by  the  fact 
that  in  1904  only  4 colleges  (less  than 
three  per  cent)  required  any  collegiate 
work  for  admission.  Twenty  state  li- 
censing boards  have  established  the 
requirement  for  preliminary  education 
of  one  or  two  years’  work  in  a college 
of  liberal  arts,  thereby  supporting  the 
better  class  of  colleges  which  haw 
adopted  that  standard.  Seven  of  these 
require  two  years  of  collegiate  work, 
the  equivalent  to  that  required  by  uni- 
versity medical  schools  for  the  six  year 
combined  course  for  the  B.  S.  and  M. 
D.  degrees. 

Of  the  3,594  medical  graduates  in 
1914,  807  or  22.5  per  cent  were  also 
graduates  of  colleges  of  liberal  arts  as 
compared  with  19  per  cent  last  year. 


This  shows  a decided  improvement  in 
the  qualifications  of  those  who  are  to 
practice  medicine. 

In  recent  years  medical  colleges  have 
been  greatly  improved  by  the  securing 
of  endowments,  new  buildings,  better 
equipped  laboratories,  better  dispensary 
and  hospital  facilities  and— most  im- 
portant— larger  numbers  of  expert, 
full-time  teachers.  Improvements  have 
been  particularly  rapid  since  the  crea- 
tion by  the  American  Medical  Associa- 
tion of  the  Council  on  Medical  Educa- 
tion, in  1904. 


LICENSES  GRANTED. 

East  Las  Vegas,  N.  M.,  Sept,  1,  1914. 
The  Journal  of  the  New  Mexico  Med- 
ical Society, 

Las  Cruces,  N.  M. 

The  following  licenses  were  issued 
at  the  meeting  of  the  Board  of  Medical 
Examiners,  July  13.  1914. 

Upon  credentials* 

Harvey  E.  Hall,  graduate  of  Rush 
Medical  College,  1890. 

Wm.  H.  Cressy,  Tulane  University, 
1914. 

Wm.  E.  Johnson,  Colorado  Univer- 
sity, *1913. 

Wm.  F.  Shaw,  Detroit  College  of 
Medicine,  1900. 

Richard  T.  Speck,  Hahn  cmann, 
Kansas  City,  1910. 

Francisco  Armendariz,  Mexico  City 
University,  1888. 

John  F.  Guthrie,  Missouri  Medical, 
1885. 

Fred  M.  Lapham,  Baltimore  Medi- 
cal, 1911. 

Joseph  H.  Hilton,  Northwestern, 
Chicago,  1913. 

Purdy  S.  Bailey,  Tulane  University, 
1909. 
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George  T.  Barcklow,  Louisville  Uni- 
versity, 1912. 

Upon  examination : 

Edgar  T.  Lassietter,  Southern  Coll, 
of  Med,  & Surg.,  Atlanta,  1913. 

W,  E,  KASER,,  Secretary, 


PROGRAM,  THIRTY-THIRD 

ANNUAL  MEETING 

Program  of  the  Thirty-Third  An- 
nual Meeting  of  the  New  Mexico 
State  Medical  Society,  Albuquerque, 
New  Mexico,  October  5th,  6th  and  7th, 
1914. 

October  5th,  9 a.  m. — Registration 
at  secretary’s  desk. 

9:30 — Meeting  House  of  Delegates, 

10:30 — General  Meeting. 

Invocation  by  Rev.  Hugh  Cooper, 

Address  of  welcome — Mayor  D.  H, 
Boatright. 

Address  of  welcome  on  behalf  of 
the  B'ernalillo  County  Medical  Society 
- — Dr.  J.  A.  Reidy, 

Response  to  addresses  of  welcome — - 
Dr.  S.  D.  Swope,  Deming. 

President’s  Address,  “Eugenics” — 
Dr.  H.  B.  Kauffmann,  Albuquerque. 

Following  the  address  of  the  presi- 
dent the  work  of  the  various  sections 
will  be  in  order. 

SECTION  ON  PRACTICE. 

October  5th, 

1.  Chairman’s  address,  Be  a Man, 
a Sermonette- — Doctor  C.  M.  Mayes, 
Roswell. 

2.  Pellagra — Doctor  M.  M.  Thomp- 
son, Logan. 

To  open  discussion — Doctor  C.  F. 
Beeson,  Roswell. 

3.  Report  of  a Case  of  Acetonemia 
—Doctor  F.  W.  Noble,  Tucumcari. 

To  open  discussion — Doctor  J.  A. 
Reidy,  Albuquerque. 


4.  The  Physician  and  the  Better 
Baby — Doctor  Margaret  Cartwright, 
Albuquerque. 

5.  The  Relation  of  Tuberculosis  to 
Child  Welfare — Doctor  L.  S.  Peters, 
Albuquerque. 

6.  Human  Waste  and  the  Children 
of  the  Needy — Doctor  C.  E.  Lukens, 
Albuquerque. 

To  open  discussion  on  papers  of 
Doctors  Cartwright,  Peters  and  Lu- 
kens— Doctor  R.  E.  McBride,  Las 
Cruces. 

7.  Herpes  Zoster — Doctor  J.  R. 
Gilbert,  Alamogordo. 

To  open  discussion — Doctor  E.  B. 
Shaw,  East  Las  Vegas. 

8.  The  Pulmotor,  with  Demonstra- 
tion— Doctor  B.  F.  Stevens,  El  Paso, 
Texas. 

To  open  discussion — Doctor  W.  W. 
Spargo,  Albuquerque. 

9.  Infection  with  the  Cercomona 
Hominis — Doctor  Elliott  C.  Prentiss, 
El  Paso,  Texas. 

To  open  discussion — Doctor  J.  W. 
Elder,  Albuquerque. 

10.  Epidemic  Diseases  in  the  South- 
west— Doctor  T.  C.  Sexton,  Las  Cru- 
ces. 

To  open  discussion — Doctor  W.  T. 
Joyner,  Roswell. 

11.  Hysteria  and  Hysterical  Condi- 
tions— Doctor  Lewis  C.  Day,  Albu- 
querque. 

To  open  discussion — Doctor  W.  R. 
Tipton,  East  Las  Vegas. 

12.  The  Duty  of  the  Physician  to 
the  Laity — Doctor  W.  G.  Hope,  Albu- 
querque. 

To  open  discussion — Doctor  J.  H. 
Wroth,  Albuquerque. 

13.  Abdominal  Diagnosis,  With  Es- 
pecial Reference  to  Pain — Doctor  Wil- 
liam R.  Lockett,  Carthage. 
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To  open  discussion — Doctor  William 
Howe,  East  Las  Vegas. 


SECTION  ON  SURGERY  AND  THE 
SPECIALTIES. 

October  6th. 

1.  Chairman’s  Address — Doctor  D. 
H.  Carnes,  Albuquerque. 

2.  Sarcoma  of  the  Kidney,  Report 
and  Specimen — Doctor  S.  D.  Swope, 
Deming. 

To  open  discussion — Doctor  James 
Vance.  El  Paso. 

' 3.  Some  Interesting  Cases  with  Er- 

roneous Surgical  Diagnosis — Doctor 
H.  R.  McGraw,  Denver,  Colo.  (Fra- 
ternal Delegate,  Colorado  Medical  So- 
ciety. ) 

To  open  discusion — Doctor  P.  G. 
Cornish,  Albuquerque. 

4.  Bismuth  Paste  Poisoning,  Re- 
port of  a Fatal  Case — Doctor  C.  E. 
Yount,  Prescott,  Arizona.  (Fraternal 
Delegate,  Arizona  Medical  Society.) 

To  open  discussion — Doctor  T.  C. 
Sexton,  Las  Cruces. 

5.  Intussusception  in  Children — 
Doctor  James  Vance,  El  Paso,  Texas. 

To  open  discussion — Doctor  C.  E. 
Yount,  Prescott,  Arizona. 

6.  Principles  of  the  Growth  of  Bone 
and  their  Practical  Application,  with 
lantern  slides  and  specimen— Doctor 
W.  L.  Brown,  El  Paso,  Texas. 

To  open  discussion — Doctor  H.  R. 
McGraw,  Denver,  Colo. 

7.  Trachoma  and  its  Treatment — 
Doctor  T.  F.  Tannus,  Santa  Fe. 

8.  Surgical  Treatment  of  Tracho- 
ma. lantern  slide  illustrations — Doctor 
E.  R.  Carpenter,  El  Paso,  Texas. 

To  open  discussion  on  papers  on 
Trachoma — Doctor  C.  F.  Losey,  East 
Las  Vegas. 


9.  Report  of  Three  Cases  of  Blind- 
ness Due  to  Suppuration  of  the  Nasal 
Accessory  Sinuses,  lantern  slide  illus- 
trations— Doctor  H.  H.  Stark,  El 
Paso,  Texas. 

To  open  discussion — Doctor  F.  E. 
Tull,  Albuquerque. 

10.  The  Proper  Treatment  of  New 
Growths — Doctor  W.  W.  Waite,  El 
Paso,  Texas. 

To  open  discussion — Doctor  M.  K. 
Wylder,  Albuquerque. 

11.  The  Perineum — Doctor  Wil- 
liam Howe,  East  Las  Vegas. 

To  open  discussion — Doctor  W.  R. 
Lovelace,  Albuquerque. 


SECTION  ON  TUBERCULOSIS. 

Held  jointly  with  the  New  Mexico 
Society  for  the  Study  and  Prevention 
of  Tuberculosis,  in  Sixth  Annual  Ses- 
sion, October  7th. 

1.  President’s  Address — Artificial 
Pneumothorax  in  the  Treatment  of 
Tuberculosis — Doctor  A.  G.  Shortle. 
Albuquerque. 

2.  Artificial  Pneumothorax  in  the 
Treatment  of  Tuberculosis — Doctor 
Earl  H.  Bruns,  Fort  Bayard. 

To  open  discussion — Doctor  Chas. 
E.  Giese,  Colorado  Springs,  Colo. 

3.  What  the  Large  Corporations 
Are  Doing  to  Stamp  Out  Disease  in 
Their  Plants — Doctor  W.  T.  Brown, 
Wattrous. 

To  open  discussion — Doctor  Jos.  S. 
Cipes,  Albuquerque.  , 

4.  Diagnostic  Difficulties  in  Tuber- 
culosis, Illustrated  by  a Series  of 
Cases — Doctor  Chas.  O.  Giese,  Colora- 
do Springs,  Colo. 

5.  Report  of  Two  Cases  of  Actino- 
mycosis of  the  Lungs — Doctor  R.  B. 
Homan,  El  Paso,  Texas. 
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To  open  discussion  of  papers  of 
Doctors  Giese  and  Homan — Doctor 
David  C.  Twichell,  Silver  City. 

6.  The  Effect  of  the  Direct  Rays 
of  the  Sun  on  Experimental  Tuber- 
culosis— Doctor  David  C.  Twichell, 
Silver  City. 

To  open  discussion — Doctor  J.  F. 
McConnell,  Colorado  Springs. 

7.  Abdominal  Tuberculosis — Doc- 
tor C.  M.  Hendricks,  El  Paso,  Texas. 

To  open  discussion — Doctor  R.  B. 
Homan,  El  Paso,  Texas. 

8.  Immunity  and  Tuberculosis — 
Doctor  Jos.  S.  Cipes,  Albuquerque. 

To  open  discussion — Doctor  E.  C. 
Prentiss,  El  Paso,  Texas. 

9.  The  Optimum  Dose  of  Tubercu- 
lin— Doctor  J.  F.  McConnell,  Colorado 
Springs,  Colo. 

10.  Tuberculin  Treatment  of  Tu- 
berculosis— Doctor  Leroy  S.  Peters, 
Albuquerque. 

To  open  discussion  on  papers  of 
Doctors  McConnell  and  Peters — Doc- 
tor Earl  S.  Bruns,  Fort  Bayard;  Doc- 
tor C.  M.  Hendricks,  El  Paso,  Texas. 

Members  will  please  remember  that 
the  time  limit  of  papers  is  twenty  min- 
utes and  that  five  minutes  is  all  that  is 
given  to  any  one  person  for  discussion. 
As  the  program  is  rather  full  this  rule 
will  have  to  be  strictly  adhered  to.  It 
must  also  be  remembered  that  all  pa- 
pers read  before  the  society  become 
the  property  of  the  society  and  are 
published  in  the  Journal  of  the  Society. 
Where  requested,  the  society  will  per- 
mit joint  publication  in  another  jour- 
nal, but  this  is  not  to  be  desired. 

The  committee  on  arrangements  has 
provided  an  auto  ride,  buffet  lunch, 
dance  and  cards  for  Monday  evening, 
October  5th  at  the  Albuquerque  Sana- 
torium. 


The  annual  banquet  will  be  held  on 
the  night  of  Tuesday,  October  6th,  at 
the  Alvarado  Hotel.  Members  are  re- 
quested to  make  their  banquet  reserva- 
tions some  time  ahead  in  order  that 
the  committee  may  have  some  idea  as 
to  the  attendance.  Reservations  for 
the  banquet  may  be  made  by  writing 
Doctor  M.  K.  Wylder,  Albuquerque. 
The  price  is  two  dollars  pier  plate. 

The  arrangement  committee  of  the 
Bernalillo  County  Medical  Society  is 
composed  of  Doctors  M.  K.  Wylder, 
L.  S.  Peters  and  H.  B.  Kauffmann. 
Doctor  Peters  will  attend  to  the  reser- 
vation of  rooms  for  members  if  writ- 
ten to. 

Please  register  at  the  secretary’s 
desk  as  soon  as  possible  after  your  ar- 
rival. 


LAW  GOVERNING  THE 

PRACTICE  OF  MEDICINE 

IN  NEW  MEXICO 
An  Act  to  Regulate  the  Practice  of 
Medicine  in  New  Mexico  and  to 
Establish  a Board  of  Health  and 
Medical  Examiners. 

Be  it  enacted  by  the  Legislative  Assem- 
bly of  the  Territory  of  New  Mexico: 
Section  1.  That  a board  is  hereby 
established  to  be  called  The  New  Mex- 
ico Board  of  Health  and  Medical  Ex- 
aminers, which  shall  be  composed  of 
seven  reputable  physicians  of  known 
ability,  who  are  graduates  of  medical 
colleges  in  good  standing,  as  herein- 
after defined,  and  have  been  registered 
practitioners  in,  and  bona  fide  residents 
of  the  Territory  of  New  Mexico  for  a 
period  of  five  years  next  preceding  the 
date  of  their  appointment.  The  gov- 
ernor of  New  Mexico  shall  appoint  the 
members  of  said  board  as  other  terri- 
torial officers  are  appointed,  and  shall 
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fill  any  vacancies  occurring  in  said 
board,  and  may  remove  any  member 
of  said  board  who  fails  to  perform  his 
duties  as  hereinafter  defined.  Three 
of  the  members  of  said  board  so  ap- 
pointed shall  hold  their  offices  for  a 
period  of  two  years,  and  the  remaining 
four  members  of  the  board  shall  hold 
their  offices  for  a period  of  four  years, 
and  thereafter  the  members  of  said 
board,  upon  the  expiration  of  the 
terms  aforesaid,  shall  hold  their  offices 
for  a period  of  four  years  and  until 
their  successors  are  elected  and  quali- 
fied. All  members  of  said  board  shall 
qualify  as  now  required  of  the  Board 
of  Regents  of  the  University  of  New 
Mexico. 

Sec.  2.  Within  sixty  days  after 
their  appointment,  the  members  of  said 
board  shall  meet  in  the  Capitol  Build- 
ing in  the  City  of  Santa  Fe,  New  Mex- 
ico and  organize  by  electing  one  of 
their  number  as  president,  one  as  vice- 
president,  one  as  secretary  and  one  as 
treasurer,  and  thereafter  regular  meet- 
ings of  said  board  shall  be  held  in  the 
said  Capitol  Building  on  the  second 
Mondays  of  January,  April,  July  and 
October  in  each  year,  and  there  shall 
be  not  less  than  two  days’  session  at 
each  meeting.  Special  meetings  may 
be  held  at  any  time  upon  call  of  the 
president  by  written  notice  to  all  the 
members  of  the  board,  in  which  notice 
the  object  of  the  meeting  shall  be  fully 
stated.  A majority  of  the  members 
shall  constitute  a quorum  for  the  trans- 
action of  business,  but  a less  number 
may  meet  and  adjourn  to  some  fixed 
date. 

Sec.  3.  The  said  board  shall,  upon 
the  production  of  evidence  satisfactory 
to  it,  license  without  examination  any 
reputable  person  who  is  a graduate  of 


a medical  college  in  good  standing,  as 
defined  in  this  act,  and  who  personally 
appears  before  the  board  at  a regular 
meeting.  A medical  college  in  good 
standing  for  the  purposes  of  this  act, 
is  defined  to  be  one  which  has  a stand- 
ard . as  high  as  that  required  by  the 
Association  of  the  American  Medical 
Colleges,  and  which  has  ample  clinical 
facilities.  Said  board,  at  its  April 
meeting  in  each  year,  shall  prepare  and 
cause  to  be  printed  and  distributed  for 
the  information  of  those  interested  a 
copy  of  this  law.  The  board  shal  not 
recognize  any  college  which  misrepre- 
sents its  records,  its  teaching,  its  clini- 
cal facilities  or  as  to  its  students  or 
graduates.  No  college  of  any  foreign 
country  shall  be  recognized,  'except  to 
the  same  extent  as  such  foreign  coun- 
try recognizes  American  colleges,  and 
when  said  foreign  college  is  of  good 
standing  under  the  laws  of  New  Mex- 
ico. No  license  shall  be  granted  ex- 
cept by  the  board  at  a regular  meeting, 
and  every  applicant  for  license  shall 
appear  in  person  before'  such  board. 
Such  boards  may  recognize  any  hon- 
orary or  emeritus  degree  conferred 
upon  any  foreigner  by  any  such  college 
as  fully  and  to  the  same  extent  as  if 
the  applicant  were  a regular  graduate 
thereof. 

Sec.  4.  Such  board  shall  also  li- 
cense reputable  graduates  of  any  repu- 
table college  in  addition  to  those  of 
other  colleges  in  good  standing,  as  de- 
fined by  this  act,  who  are  of  good 
moral  and  professional  character  and 
conduct,  and  have  served  an  interne- 
ship  in  a good  hospital,  or  who  have 
taken  a six  months’  post-graduate 
course  in  some  institution  having  am- 
ple clinical  facilities,  or  who  have  had 
three  years  or  more  of  actual  practice 
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since  graduation.  Provided,  That  all 
applicants  for  licenses,  of  tlu  classes 
referred  to  in  this  section,  shall  be  ex- 
amined on  the  following,  and  such 
other  subjects  as  the  board  may  from 
time  to  time  prescribe : Anatomy  and 
Histology,  10  questions;  Chemistry,  5 
questions ; Etiology  and  Hygiene,  5 
questions ; Physiology,  5 questions ; 
Materia  Medica,  10  questions;  Thera- 
peutics, 10  questions;  Pathology  and 
Bacteriology,  5 questions;  Surgery,  10 
questions;  Physical  Diagnosis,  10 
questions;  Obstetrics,  10  questions; 
Gynecology,  5 questions;  Practice  of 
Medicine,  10  questions;  Medical  and 
Jurisprudence,  5 questions.  An  aver- 
age of  75  per  cent  must  be  obtained 
at  such  examination  by  each  applicant, 
and  not  less  than  50  per  cent  must  be 
obtained  on  each  subject;  the  board 
shall  allow  an  applicant  credit  marks 
of  5 per  cent  for  five  years  of  active 
practice;  Provided,  That  such  board 
may  grant  licenses  without  examina- 
tion to  those  applicants  who  have  been 
regular  licensed  physicians,  in  other 
states  and  territories,  having  qualifica- 
tions and  requirements  equivalent  to 
those  required  in  New  Mexico  when 
such  states  and  territories  reciprocate 
with  New  Mexico.  The  president  and 
secretary  of  said  board  are  hereby  em- 
powered to  administer  oaths  to  appli- 
cants and  all  witnesses  and  others  ap- 
pearing before  said  board  in  any  appli- 
cation or  proceeding  provided  for 
herein.  And  any  person  making  a 
false  oath  or  affidavit  before  such 
president  or  secretary  in  any  such  pro- 
ceeding shall  'be  deemed  guilty  of  per- 
jury and  be  subject  to  the  punishment 
provided  for  that  crime.  Whenever 
any  applicant  for  license  shall  have 
been  examined  as  hereinbefore  provid- 


ed, and  shall  have  failed  to  reach  the 
required  percentage  in  not  more  than 
two  of  any  of  the  subjects  hereinbefore 
designated,  the  board  may  in  its  dis- 
cretion allow  such  applicant  another 
examination  on  the  subjects  in  which 
he  shall  have  so  failed  at  its  next  reg- 
ular meeting,  and  may  in  its  discretion 
issue  him  .a  temporary  license  to  prac- 
tice medicine  in  the  Territory  of  New 
Mexico  until  such  next  meeting  and  un- 
til his  second  examination  shall  have 
been  passed  upon  and  decided  by  such 
board. 

Sec.  5.  Every  person  holding  a cer- 
tificate of  said  Board  of  Health  shall 
have  the  same  recorded  in  a book  pro- 
vided for  that  purpose  in  the  office  of 
the  probate  clerk  of  the  county  wherein 
the  practitioner  resides,  within  thirty 
days  after  said  certificate  is  issued,  and 
the  date  of  the  recording  shall  be  en- 
dorsed on  said  certificate.  Said  certi- 
ficate or  copy  of  the  registration,  must 
be  again  recorded  in  any  county  to 
which  the  practitioner  may  remove 
permanently.  And  the  fact  that  no 
such  certificate  shall  be  found  recorded 
in  the  county  where  any  person  prac- 
ticing or  offering  to  practice  medicine 
shall  be  accepted  by  the  courts  as  prima 
facie  evidence  that  no  such  certificate 
has  been  issued,  and  shall  throw  the 
burden  of  proving  that  he  has  a certifi- 
cate upon  the  defendant  in  any  suit  or 
prosecution  begun  against  him  for  the 
violation  of  the  provisions  of  this  act. 

Sec.  6.  It  is  hereby  made  the  duty 
of  this  board  to  refuse  to  license  any 
person  guilty  of  immoral,  dishonorable 
or  unprofessional  conduct,  and  said 
board  shall  also  revoke  and  annul  any 
license  which  has  been  issued  by  said 
board,  or  any  previous  board,  upon 
satisfactory  proof  being  made  to  said 
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board  that  the  holder  or  said  certificate 
or  diploma  has  been  guilty  of  immoral, 
dishonorable  or  unprofessional  con- 
duct. The  code  of  ethics  as  adopted 
by  the  American  Medical  Association 
shall  apply  to  and  govern  all  physicians 
and  surgeons  in  this  Territory  hereto- 
fore licensed,  or  who  shall  hereafter  be 
licensed,  to  practice  medicine  in  New 
Mexico.  Twenty  days’  notice  shall  be 
given  in  writing  to  the  person  accused 
of  improper  conduct,  with  a copy  of 
the  charge  against  him,  requiring  him 
on  a day  named  to  appear  before  the 
board  and  show  cause  why  his  license 
should  not  be  revoked  or  cancelled. 
When  any  such  license  has  been  re- 
voked or  cancelled  by  said  board,  the 
said  board  shall  send  notice  in  writing 
under  the  hand  of  the  secretary,  which 
notice  shall  be  filed  for  record  and  re- 
corded in  the  book  in  which  the  physi- 
cian’s licenses  are  recorded,  in  the  of- 
fice of  the  probate  clerk  of  the  county 
in  which  the  person,  whose  license  has 
been  revoked,  resides.  Any  person 
whose  certificate  has  been  revoked  or 
cancelled  by  said  board,  under  the  pro- 
visions of  this  act,  who  shall  thereafter 
practice  or  attempt  or  offer  to  practice 
medicine  in  New  Mexico  shall  thereby 
become  guilty  of  a misdemeanor  and 
shall  be  punished  as  provided  in  Sec- 
tion 9 of  this  act. 

Sec.  7.  For  the  purpose  of  this  act 
the  words  “practice  of  medicine”  shall 
mean  to  open  an  office  for  such  pur- 
pose or  to  announce  to  the  public  or 
any  individual  in  any  way,  a desire  or 
willingness  or  readiness  to  treat  the 
sick  or  afflicted,  or  to  investigate  or 
diagnose,  or  offer  to  investigate  or 
diagnose  any  physical  or  mental  ail- 
ment or  disease  of  any  person,  or  to 
suggest,  recommend,  prescribe  or  di- 


rect, for  the  use  of  any  person,  any 
drug,  medicine,  appliance  or  other 
agency,  whether  material  or  not  ma- 
terial, for  the  cure,  relief  of  palliation 
of  any  ailment  or  disease  of  the  mind 
or  body,  or  for  the  cure  or  relief  of 
any  wound,  fracture  or  bodily  injury 
or  deformity,  after  having  received  or 
with  the  intent  or  receiving  therefor, 
either  directly  or  indirectly,  any  bonus, 
gift  or  compensation.  Provided,  That 
nothing  in  this  act  shall  be  construed  to 
prohibit  gratuitous  services  in  cases  of 
emergency,  or  the  domestic  administra- 
tion of  family  remedies,  or  women 
from  practicing  midwifery,  and  this 
act  shall  not  apply  to  surgeons  of  the 
United  States  in  the  discharge  of  their 
official  duties,  and,  Provided,  further, 
that  nothing  in  this  act  shall  be  con- 
strued so  as  to  interfere  with  the  prac- 
tice of  Osteopathy,  Optometry,  or  Den- 
tistry, as  provided  for  by  law. 

Sec.  8.  Each  applicant  for  a license 
to  practice  medicine  in  New  Mexico 
shall  pay  the  secretary  of  this  board 
a fee  of  twenty-five  dollars  ($25.00) 
at  the  time  of  making  this  application. 

Sec.  9.  Any  person  who  shall  prac- 
tice medicine,  or  who  shall  attempt  to 
practice,  without  first  complying  with 
the  provisions  of  this  law,  and  without 
being  the  holder  of  a license  entitling 
him  to  practice  medicine  in  New  Mex- 
ico, shall  be  punished  by  a fine  not  to 
exceed  one  hundred  dollars  ($100.00), 
or  imprisonment  in  the  county  jail  not 
to  exceed  ninety  days,  or  by  both  such 
fine  and  imprisonment,  in  the  discre- 
tion of  the  court. 

Sec.  10.  One-half  of  every  fine  cob 
lected  under  the  provisions  of  this  act, 
shall  be  paid  by  the  court  in  which  con- 
viction is  had  to  the  treasurer  of  the 


170 


NEW  MEXICO  MEDICAL  JOURNAL 


county  in  which  the  offense  is  com- 
mitted, to  be  by  him  placed  to  the  credit 
of  the  common  school  fund  of  such 
county.  The  other  half  of  all  such 
fines  and  all  fees  to  be  provided  to  be 
paid  shall  go  to  and  be  the  property  of 
said  board,  and  shall  be  by  the  treasurer 
of  said  board  kept  in  some  bank  desig- 
nated by  said  board.  He  shall  give 
bond  to  the  board  in  the  sum  of  one 
thousand  dollars  ($1,000.00)  condi- 
tioned for  the  faithful  performance  of 
his  duties  as  treasurer,  and  that  he 
shall  pay  over  any  and  all  sums  of 
money  received  by  him  as  such  upon 
the  proper  order  thereof.  Such  bond 
shall  be  given  by  some  fidelity  or  surety 
company  authorized  to  do  business  in 
this  Territory,  and  the  premiums 
therefor  shall  be  paid  by  the  board 
as  one  of  its  necessary  expenses.  All 
the  expenses  of  the  members  of  said 
board  necessarily  and  properly  in- 
curred in  attending  the  sessions  of  said 
board,  and  for  necessary  supplies,  shall 
be  paid  out  of  the  funds  of  said  board 
upon  the  order  of  the  president,  coun- 
tersigned by  the  secretary  of  the  said 
board.  The  treasurer  of  the  board 
shall  keep  a correct  and  itemized  ac- 
count of  all  moneys  received  and  dis- 
bursed, and  shall  make  a report  to  the 
board  at  teach  meeting.  The  secretary 
of  said  board  is  required  to  report  the 
doings  and  proceedings  of  said  board, 
together  with  the  amount  of  all  moneys 
by  it  received  and  disbursed  and  on 
what  account,  with  items,  on  the  first 
day  of  December  of  each  year,  to  the 
governor  of  New  Mexico. 

Sec.  11.  Said  board  is  hereby  au- 
thorized and  empowered  to  make  all 
necessary  rules  and  regulations  for 
carrying  out  the  provisions  of  this  act. 


©ncpnal  Erttcles 


A CASE  OF  ADIPOSIS  DOLO- 
ROSA. 

Charles  Turner  Sands,  M.  D., 
Las  Cruces,  New  Mexico. 


The  following  case  is  reported  not 
because  it  presents  any  departures  from 
the  classical  descriptions  of  the  disease, 
but  because  the  condition  itself  is  suf- 
ficiently uncommon  to  be  of  interest. 

Adiposis  dolorosa  was  first  described 
by  F.  X.  Dercum  of  Philadelphia-  in 
1888  and  is  sometimes  known  as  “Der- 
cum’s  Disease.”  The  etiology  of  the 
condition  is  obscure.  Pathologic 
changes  in  the  thyroid  gland  were 
found  in  six  out  of  seven  cases  ex- 
amined, upon  which  is  based  the  em- 
piric treatment  of  the  disease  by  thy- 
roid extract.  Three  forms  of  the  dis- 
ease have  been  described : the  lipoma- 
tous;  the  localized  fatty;  and  the  dif- 
fuse fatty.  The  present  case  is  of  the 
lipomatous  variety. 

Patient.  Mrs.  K — . American, 
married,  aged  54,  housewife,  consulted 
me  on  June  28,  1913,  complaining  of 
pain  in  the  right  clavicular  region  as- 
sociated with  localized  swelling. 

Present  Illness.  Five  years  ago  pa- 
tient developed  pain  at  the  angle  of  the 
right  scapula.  Pain  was  sharp  and 
stabbing  in  character  and  was  made 
worse  by  motion  of  the  arm.  Coinci- 
dent with  the  development  of  the  pain 
a firm  lump,  “about  one  half  the  size 
of  a hen's  egg,”  appeared  at  the  angle 
of  the  scapula.  There  was  no  discolor- 
ation ; the  lump  was  painful  on  pres- 
sure. The  lump  persisted  for  some 
months,  became  softer  and  finallv  dis- 
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appeared,  a dull  ache  remaining  in  the 
shoulder.  Six  months  ago  a swelling 
the  size  of  a hen’s  egg  developed  on 
the  anterior  chest  wall  immediately 
below  the  right  clavicle.  Swelling  is 
soft,  elastic,  and  slightly  tender  and 
is  associated  with  sharp,  burning,  neu- 
ralgic pain  extending  into  the  axilla 
and  down  the  arm.  Pain  is  worse  on 
movement  and  deep  breathing. 

Family  History.  Father  living  and 
well.  Mother  dead  (IS),  childbirth.” 
Mother’s  family  all  died  at  an  early 
age.  Six  half-brothers  and  one  half- 
sister  living  and  well.  No  history  of 
hereditary  diatheses  in  family. 

Past  History.  Normal,  healthy  in- 
fancy. Usual  diseases  of  childhood 
with  prompt  recovery.  Enteric  fever 
fourteen  years  ago,  good  recovery. 
Measles  followed  by  jaundice  twelve 
years  ago,  good  recovery.  Suffered 
from  malaria  for  several  years.  Has 
had  nine  children  and  two  miscar- 
riages ; all  her  confinements  were  nor- 
mal. Patient  passed  through  meno- 
pause nine  years  ago,  this  was  charac- 
terized by  menorrhagia,  sometimes  last- 
ing for  twelve  days,  was  at  no  time  as- 
sociated with  pain. 

Present  Condition.  Patient  appears 
fairly  healthy  and  well  nourished. 
Height,  5 ft.  4 in.  Weight,  121  pounds.' 
Temperature,  98.2  F.  Pulse,  76,  reg- 
ular. Respiration,  18.  Blood-pressure, 
S.  130.  mm.  Hg.,  D.  100  mm.  Hg. 
Urine  contains  a trace  of  albumen  and 
a few  hyaline  casts.  Pupils  normal. 
Thyroid  not  enlarged.  Heart  and 
lungs  apparently  normal.  Abdomen 
negative.  A soft,  elastic,  sharply  cir- 
cumscribed tumor  directly  below  right 
clavicle,  slightly  sensitive  to  pressure. 
No  edema  nor  discoloration  over  or  in 
the  neighborhood  of  the  mass.  Patient 


says  her  general  health  is  fairly  good, 
and  complains  of  no  symptoms  other 
than  those  associated  with  the  local 
condition. 

Treatment  and  Course.  Thyroid  ex- 
tract was  prescribed,  beginning  with  2 
grains  daily  and  increasing  the  dose  to 
6 grains  daily.  Three  weeks  after  the 
beginning  of  treatment  the  pain  and 
tenderness  had  disappeared  and  there 
was  marked  improvement  in  general 
health.  There  was  no  apparent  change 
in  the  tumor  mass.  At  this  time  the 
patient  removed  to  another  part  of  the 
state  and  passed  from  under  my  obser- 
vation. Three  months  later  her  hus- 
band reported  that  the  patient  had  had 
continued  freedom  from  symptoms  and 
that  there  had  been  some  diminution 
in  the  size  of  the  tumor. 


REPORT  OF  A CASE  OF  EPILEP- 
SY TREATED  WITH  CRO- 
TALIN. 


(With  Notes  and  Observations  Made 
by  the  Patient.) 


R.  E.  McBride,  M.  D., 
Las  Cruces,  New  Mexico. 


The  following  case  report  is  made, 
not  so  much  for  the  positive  value  as 
for  the  negative  value.  The  patient 
was  a particularly  observant,  well  edu- 
cated and  intelligent  lady  who  has  been 
subject  to  epileptic  seizures  for  a num- 
ber of  years. 

The  value  of  crotalin  as  an  anti-epi- 
leptic has  been  much  discussed  in  the 
literature  of  the  past  two  years  and  I 
do  not  deem  it  necessary  to  go  into  any 
of  the  details  of  the  case  nor  into  the 
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details  of  the  theory  of  the  originator 
of  this  method  of  treatment.  Suffice 
it  to  say  that  this  was  (and  is)  an  or- 
dinary case  of  epilepsy  which  had  been 
given  a fair  show  at  relief  by  all  of 
the  older  methods  of  treatment  before 
the  crotalin  injections  were  begun.  The 
last  state  of  the  patient  differs  in  no 
respect  from  the  condition  as  it  was 
when  the  injections  were  first  begun. 

The  notes  following  are  just  as  they 
were  made  by  the  patient  herself : 

Nov.  20th,  1913- 

Injection  in  left  arm  of  1-800  gr., 
given  at  1 :45  p.  m.  First  sensation 
that  of  a deep,  painful  bruise.  This 
increased  in  intensity  for  some  minutes, 
a feeling  of  son  ness  and  stiffness 
spreading  downward  to  the  hand  and 
fingers,  which  seemed  numb  for  some 
little  time.  This  sensation  gradually 
grew  less  and  by  3 p.  m.  was  much  de- 
creased, the  hand  and  forearm  gradu- 
ally regaining  the  temperature  of  the 
other  hand,  after  being  decidedly  cool. 

3 p.  m.  Feeling  of  bruise,  stiffness 
and  numbness,  while  still  present, 
slight. 

Usual  afternoon  nap  between  3 and 
4.  Awoke  at  4 to  find  about  the  same 
degree  of  pain  and  stiffness  in  the  arm 
as  at  3,  but  a little  increased  in  the 
region  of  the  puncture. 

5 p.  m.  Decided  soreness  about  the 
puncture,  with  occasional  aching  of 
whole  arm,  'especially  in  hand,  though 
with  slight  pain  now  and  then  in  region 
of  the  shoulder the  whole  a dis- 

comfort easily  sustained. 

7 p.  m.  Soreness  about  the  puncture 
more  severe.  Whole  arm  aching 
slightly. 

9 p.  m.  Very  painful  to  the  touch 
about  the  puncture. 


Slept  as  usual.  Pain  slight  in  the 
arm  throughout  the  following  morn- 
ing, a point  midway  between  elbow 
and  shoulder  on  outer  side  of  arm  be- 
ing almost  as  sensitive  as  region  about 
the  puncture — neither  at  all  severe. 

From  this  time  on  gradual  decrease 
of  sensations  of  pain  and  burning, 
though  felt  slightly  at  intervals  for  sev- 
eral days. 

Nov.  29th,  1913- 

Injection  of  1-600  gr.  in  right  fore- 
arm at  10:30  9..  m.  Same  sensations 
of  bruising,  stiffness  and  numbness  as 
at  time  of  first  injection  though  con- 
siderably less  severe.  Gradual  increase, 
but  no  great  discomfort  until  about  1 
p.  m.  From  that  time  on  pain  very 
severe  about  the  puncture,  great  also 
in  hand,  gradually  spreading  into  up- 
per arm,  with  some  swelling  and  stiff- 
ness also  in  forearm  and  hand,  more 
than  at  first  injection.  From  about 
the  middle  of  the  afternoon  pain  and 
general  discomfort  gradually  decreased 
and  at  8 p.  m.  slight. 

Very  slight  discomfort  on  following 
morning  and  all  pain  gone  in  entire 
arm  by  evening  of  the  30th. 

Took  one  “phenolax  wafer”  on  re- 
tiring. 

Dec.  1st  had  a very  severe  epileptic 
attack  at  5 :30  a.  m.  and  four  severe 
attacks  and  one  minor  the  following 
night. 

Dec.  11th,  1913- 

Third  injection  in  left  arm  of  1-600 
gr.  at  4:30  p.  m.  Sensations  of  pain 
and  numbness  less  severe  than  before 
but  increasing  gradually  until  about  6 
p.  m.  From  that  time  decreasing. 
Slept  comfortably.  All  pain  and  dis- 
comfort gone  by  morning. 

Dec.  18th — Severe  epileptic  attack 
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at  1 1 :30  p.  m.  Another  severe  attack 
the  following  night  at  10 :30  p.  m.  In 
both  these  attacks  the  customary  re- 
sulting discoloration  beneath  and  about 
the  eyes  was  lacking. 

Dec.  22nd — Minor  attack  at  5 :45  a 

m. 

Dec.  20th,  1913- 

Fourth  injection  in  right  arm  of 
1-400  gr.  at  10:30  a.  m.  Immediate 
sensations  painful  but  not  increasing 
much  in  intensity. 

Pain  gone  the  following  morning. 
Dec.  30th,  1913,  11  a.  m. — 

Fifth  injection,  left  arm,  1-300  gr. 
Pain  very  severe,  more  stiffness  and 
swelling  of  hand  and  arm  than  hereto- 
fore. Although  diminishing  gradually 
pain  was  felt  until  about  noon  of  fol- 
lowing day. 

Jan.  7th,  1914 — Severe  epileptic  at- 
tack at  6:15  p.  m. 

Jan.  17th,  1914 — Sixth  injection  of 
1-300  gr.  at  11 :00  a.  m.  Same  results 
as  heretofore  but  in  less  severe  form 
as  regards  pain  and  numbness.  Swell- 
ing about  puncture  greater. 

Jan.  30th,  1914 — Severe  epileptic  at- 
tack at  noon,  with  three  severe  attacks 
the  following  night  at  10:00,  12:10 
and  3 :25. 

Jan.  31st  to  Feb.  6th,  menstrual  peri- 
od, slight  discharge. 

Feb.  7th — Seventh  injection  in  left 
arm  of  1-300  gr.  at  11 :30  a.  m.  Slight 
pain  at  time  of  injection,  but  increasing 
in  severity  with  passage  of  afternoon. 
Considerable  swelling  of  hand  and 
lower  arm.  Pain  gone  by  noon  of  the 
8th. 

Feb.  8th — Slight  epileptic  attack  at 
1 p.  m.  No  loss  of  consciousness. 

Feb.  14th — Severe  epileptic  attack 
at  10 :30  a.  m. 


Feb.  16th — Slight  epileptic  attack  at 
2 :45  a.  m. 

Feb.  15th  to  March  5th,  inclusive, 
menstrual  period,  profuse  discharge. 

March  4th — Jagged  rings  of  light 
before  the  eyes,  took  three  five  grain 
pellets  of  strontium  bromide  at  10  a. 
m.,  repeating  dose  in  evening  and  again 
three  times  the  following  day. 

March  7th — Eighth  injection  of 
1-200  gr.  at  11:30  a.  m.  Pain  acute 
and  swelling  and  stiffness  of  arm  pro- 
nounced, but  all  gone  by  the  following 
morning. 

March  31st — Flecks  of  light  before 
the  eyes  at  11  a.  m.  Took  three  5-gr. 
pellets  of  strontium  bromide. 

April  1 st — 1 1 :30  p.  m.  Severe  at- 
tack. 

April  2nd — 12  :40  a.  m.,  2 :20  a.  m., 
3 :20  a.  m.  Severe  attacks. 

April  2nd — 12  :00  midnight,  minor 
attack. 

April  3rd — Took  strontium  bromide. 
April  4th — Ninth  injection  of  1-200 
gr.  crotalin.  Pain  and  swelling  in  .arm 
pronounced  but  disappearing  the  fol- 
lowing day. 

April  15th — Two  tablets,  5 gr. 
strontium  bromide,  3 p.  m. 

May  8th — Severe  attack  epilepsy, 
1 1 :45  p.  m. 

May  9th — 3 tablets  strontium  brom- 
ide, 5 gr.  each. 

May  9th — Tenth  injection  of  1-200 
gr.  crotalin.  Pain  and  swelling  some- 
what less  severe  than  formerly. 

May  9th — Severe  attack  at  3 :30  p. 
m.,  another  at  9 p.  m.,  and  a slight  one 
at  10:15  p.  m. 

May  29th — Severe  attack  at  3:15  p. 
m.  Took  strontium  bromide. 

May  30th — Severe  attack  at  3 :45  a. 
m. 
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Intestinal  Stasis. 

The  treatment  of  intestinal  stasis,  com- 
monly called  constipation,  is  reviewed  by 
W.  A.  Bastedo,  New  York  (Jour.  A.  M.  A., 
Aug.  29,  1914).  The  recognition  of  the 
fact  that  poisoning  may  result  therefrom 
has,  he  says,  made  it  the  subject  of  re- 
newed interest.  It  is  not  necessarily  a 
/condition  of  infrequent  defecation;  it  may 
be  even  accompanied  by  diarrhoea  or 
greatly  relieved  by  a weekly  cathartic.  The 
measures  of  relief  he  suggests  are  habit 
formation  of  daily  stools  and  prompt  re- 
sponse to  desire  to  defecate,,  exercise  and 
massage,  when  done  by  some  one  with  gen- 
eral anatomic  knowledge  and  some  knowl- 
edge as  regards  the  general  abdominal  con- 
dition of  the  patient.  It  should  not  be 
done  if  there  is  any  suspicion  of  duodenal 
ulcer,  appendicitis  or  other  inflammatory 
condition  in  the  abdomen.  Proper  sup- 
port of  the  abdominal  walls  and  an  in- 
elastic support  around  the  body  from  navel 
to  symphysis  should  be  applied  the  first 
thing  in  the  morning  and  worn  until  bed- 
time in  cases  of  intestinal  stasis  accom- 
panying ptosis  and  weakness  of  the  ab- 
dominal walls.  In  addition  to  this,  any 
laxity  in  the  pelvic  floor  should  be  attend- 
ed to.  So  far  as  effects  of  diets  on  bowel 
movements  are  concerned,  they  might  be 
classed  according  to  the  chemical  sub- 
stances they  contain,  such  as  sugars  and 
fruit  acids,  by  their  structural  parts,  by 
unabsorbed  oils  and  fats  and  the  chem- 
ical irritation  produced,  etc.  Simple  un- 
dereating is  a cause  of  constipation,  and 
the  same  is  true  of  too  ready  digestion;  in 
either  case  the  residue  is  insufficient.  The 
various  constituents  of  food,  such  as  fib- 
rous tissue,  fats,  acids  and  salts,  are  enu- 
merated. A dry  diet  favors  stasis,  but 


Bastedo  reports  the  effects  of  an  experi- 
ment of  administering  8 ounces  Of  water 
each  hour  in  two  normal  cases  and  six 
cases  of  nephritis.  In  neither  of  these 
were  the  bowels  specially  affected,  show- 
ing that  large  quantities  of  water  do  not 
act  on  the  bowels.  With  a too  dry  diet, 
however,  constipation  is  common.  Of  the 
medicinal  agents  which  give  bulk  and  soft 
consistency  to  the  feces,  the  most  com- 
monly used  are  agar-agar,  liquid  paraffin 
and  small,  not  expulsive,  doses  of  the 
saline  cathartics.  As  regards  the  liquid 
paraffin,  it  is  sometimes  inconvenient  on 
account  of  its  oily  nature  by  the  passing 
down  as  a free  oil  without  mixing  with  the 
food  contents,  and  sometimes  it  is  not  tol- 
erated by  the  stomach.  We  do  not  yet 
know  whether  an  unrefined  article  is  harm- 
ful if  used  internally,  but  it  is  wiser,  he 
thinks,  to  use  the  best.  Saline  cathartics 
should  not  be  used  in  expulsive  doses  too 
often.  Bastedo  sums  up  the  treatment  of 
chronic  intestinal  stasis  as  follows:  “Reg- 
ularity of  defecation,  measures  to  improve 
intra-abdominal  pressure,  measures  to  in- 
crease peristalic  activity,  and  measures  to 
increase  the  bulk  and  softness  of  the  colon 
contents.  In  the  average  case  attention  to 
habits  of  life  and  to  the  amount  and  kind 
of  food,  and  the  administration  of  a soft- 
ening agent  or  a very  mild  laxative  will 
be  effective  in  overcoming  the  stasis,  and, 
therefore,  thetoxemia.  In  severe  cases  the 
addition  of  an  oil  enema  at  night  may 
work  a marvelous  change  for  the  better. 
In  these  chronic  cases  the  drastic  cathar- 
tics should  be  omitted  from  use.  If  meas- 
ures such  as  those  spoken  of,  when  car- 
ried out  thoroughly,  do  not  overcome  the 
stasis  and  the  toxemia,  the  question  of 
surgery  should  be  seriously  considered.” 

Celluloid  Splints. 

The  use  of  celluloid  splints  in  the  treat- 
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ment  of  paralytic  diseases,  especially  in 
the  after  treatment  of  acute  poliomyelitis 
is  strongly  advocated  by  G.  W.  Robinson, 
Kansas  City,  Mo.  (Journal  A.  M.  A.,  Aug. 
29,  1914).  In  his  opinion  the  paralyzed 
limbs  should  be  fixed  in  the  normal  posi- 
tion of  rest  and  held  in  such  a position 
by  a splint  which  gives  sufficient  support 
to  enable  the  patient  to  walk  during  the 
stage  of  repair,  thus  applying  a physiolo- 
gic stimulus  to  aid  in  the  recovery  of  the 
muscle.  All  cases  of  paralyses  of  the  legs 
are  suitable  for  splinting,  he  says,  except 
those  with  complete  loss  of  power  in  the 
psoas  and  iliacus  group  and  in  the  glutei; 
also  those  in  which  the  back,  lumbar  and 
abdominal  muscles  are  much  affected.  But 
if  these  alone  are  weak  with  little  in- 
volvement of  the  legs,  a spinal  jacket  is 
frequently  helpful.  The  extent  of  the 
splint  should  vary  with  the  extent  of  the 
paralysis.  If  the  limb  is  extensively  par- 
alyzed tli:  splint  should  encompass  the  en- 
tire leg  as  fa,r  as  the  tuber  ischii  behind, 
the  trochanter  on  the  outer  side  and  the 
ramus  of  the  pubes  on  the  other.  If  lim- 
ited to  the  muscles  below  the  knee  a splint 
reaching  thv  knee  will  suffice.  Splints 
are  also  convenient  in  some  other  condi- 
tions like  tabes,  hypertonia,  Charcot’s  dis- 
ease, etc.  Robinson  gives  full  directions 
for  making  the  celluloid  splints,  especially 
the  first  taking  of  the  negative  cast.  The 
celluloid  splints  should  be  worn  next  to 
the  skin,  as  a stocking  will  force  it  out 
of  place.  It  should  be  applied  while  the 
patient  is  still  in  bed,  laced  on  and  worn 
day  and  night,  but  removed  twice  a day 
for  massage  and  passive  movements.  The 
patient  should  be  encouraged  to  get  up 
and  walk  as  soon  as  possible  and  this 
can  be  done  in  the  average  case  at  the 
end  of  the  first  month. 


Appendicitis. 

Archibald  MacLaren,  St.  Paul  (Journal 
A.  M.  A.,  Aug.  29,  1914),  publishes  the 
results  of  a study  of  300  cases  of  acute 
suppurative  appendicitis,  with  special  ref- 
erence to  pelvic  complications.  He  has 
been  in  the  habit  of  noting  the  quantity  of 
pus  in  every  case,  and  he  credits  a de- 
crease in  the  mortality  of  his  later  cases 
to  rectal  drainage,  which  he  considers  a 
life-saving  measure.  The  case  which  first 
called  his  attention  to  the  need  of  this 
was  that  of  a boy  who  died  complaining 
bitterly  that  the  nurse  was  inattentive  to 
his  bowels.  After  death  the  sphincter  was 
found  dilated  to  an  inch  in  diameter  by  the 
anterior  wall  of  the  rectum,  pressed  down 
by  a large  pelvic  abscess.  Since  then 
MacLaren  has  not  considered  his  exam- 
ination in  any  inflammatory  abdominal 
condition  complete  without  examining  the 
rectum.  At  first  he  used  rectal  puncture 
and  drainage  only  in  cases  that  had  been 
operated  on  for  acute  appendicitis.  The 
accumulation  in  the  culdesac  would  gener- 
ally show  itself  by  night  pain,  high  tem- 
perature and  pulse,  and  beginning  aseptic 
appearance  about  six  days  after  opera- 
tion. Many  times  it  was  found  distended 
with  pus,  even  with  a large-sized  rubber 
tube  extending  from  the  wound  or  from  an 
anterior  wall  stab  into  the  culdesac.  Ow- 
ing to  adhesions  pelvic  abscesses  do  not 
always  drain  with  the  ordinary  drainage 
method  and  septic  absorption  may  go  on 
with  them  throwing  out  a regular  stream 
of  pus.  The  following  are  his  conclusions : 
“1.  The  successful  treatment  of  acute  ap- 
pendicitis depends  on  the  time  when  the 
patient  can  be  operated  on  after  perfora- 
tion, the  earlier  the  better.  2.  We  should 
continue  to  impress  this  fact  on  the  laity. 
3.  Drainage  must  be  complete  and  for  a 
certain  percentage  of  cases  rectal  drain- 
age is  a most  efficient  measure.  4.  After 
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operation  has  been  performed  we  must  not 
forget  these  patients.  The  method  of  at- 
tack is  not  so  important  as  eternal  vigi- 
lance. constant  watching  and  frequent 
rectal  examinations,  which  should  be  made, 
if  in  the  future  we  are  to  save  some  who 
would  have  been  lost  in  the  past.” 

Appendicitis. 

J.  E.  Moore,  Minneapolis  (Journal  A. 
M.  A.,  Aug.  29,  1914),  says  the  last  word 
will  not  be  spoken  concerning  appendicitis 
until  it  is  no  longer  ever  fatal.  Little  has 
been  added  to  our  methods  of  diagnosis. 
The  average  case  is  the  easiest  of  all  ab- 
dominal conditions  to  recognize,  but  there 
are  exceptional  cases  that  may  puzzle  the 
ablest  diagnostician.  The  most  common 
mistake  is  to  make  a diagnosis  of  appendi- 
citis when  it  does  not  exist,  but  refine- 
ments in  diagnosis  should  not  be  under- 
taken before  operation  because  they  may 
lead  to  disastrous  delay.  The  prognosis 
is  improved  each  year,  but  there  is  still 
room  for  more  improvement.  The  present 
mortality  rate  is  near  5 per  cent,  and  with 
skilled  hospital  surgeons  it  is  less.  His 
rule  has  been,  during  the  last  few  years, 
to  operate  as  soon  as  the  diagnosis  is 
made,  but  he  would  not  recommend  this 
to  the  unskilled  operator  without  hospital 
facilities.  In  the  Minnesota  University 
Hospital  they  have  had  eighty-seven  pa- 
tients with  acute  appendicitis  operated  on 
with  a mortality  of  but  3.4  per  cent.  All 
the  deaths  occurred  while  they  were  occu- 
pying a frame  building  as  a temporary 
hospital.  With  the  last  forty-four  cases 
in  the  new  hospital  there  have  been  no 
deaths.  Christian  Science  is  responsible 
for  more  deaths  from  appendicitis  than 
are  operations.  Moore  is  positively  op- 
posed to  the  removal  of  the  appendix  in 
every  case  of  appendicitis.  He  has  removed 
the  appendix  in  about  95  per  cent  of  his 


cases,  but  in  a few  cases,  about  one  in 
twenty,  it  was  better  to  leave  it  as  safer 
than  its  removal.  That  it  may  call  for 
another  operation  was  unimportant  com- 
pared to  the  danger  to  life.  Patients 
should  be  operated  on  after  an  acute  at- 
tack to  avoid  further  attacks  as  a routine 
practice,  and  this  should  be  insisted  on  in 
child-bearing  women.  Appendicitis  in  a 
pregnant  woman  is  more  than  twice  as 
dangerous,  and  two  lives  are  liable  to  be 
sacrificed.  The  exact  method  of  removal 
of  the  appendix  and  treating  the  stump  is 
immaterial  so  long  as  it  is  skillfully  done. 
In  suppurative  cases  drainage  is  important 
and  often  improperly  carried  out.  Moore's 
personal  practice  is  never  to  use  gauze 
for  drainage  unless  it  is  surrounded  by  a 
rubber  tube  or  rubber  tissue,  and  then  only 
for  a few  hours.  Neither  does  he  use  the 
sitting  posture  for  the  patient  after  opera- 
tion. Large-sized  rubber  tubes  should  he 
passed  to  the  bottom  of  the  pelvis,  and 
they  need  not  drain  down  hill,  for  the  in- 
tra-abdominal pressure  will  care  for  that. 

Anaphylaxis. 

H.  L.  Underwood,  La  Grande',  Ore.,  re- 
ports a case  of  very  extensive  burn  as  of 
interest  partly  because  complete  recovery 
followed  in  spite  of  its  extent  and  sys- 
temic effects,  and  partly  from  the  appear- 
ance of  certain  phenomena  analogous,  if 
not  identical  with  anaphylaxis.  The  pa- 
tient, a healthy  man,  aged  25,  was  burned 
from  the  explosion  of  a kerosene  lamp, 
from  his  shoulder  to  his  knee,  over,  as 
estimated,  about  one-half  the  surface  of 
his  body  and  largely  to  the  third  degree. 
Local  treatment  .and  stimulants  as  required 
were  given  and  skin-grafting  begun  as 
early  as  the  condition  warranted,  a num- 
ber of  persons  contributing.  The  earlier 
grafts  took  readily  and  throve  but  the 
later  ones  began  to  melt,  as  did  also  some 
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of  the  old  grafts  and  the  healing  process 
stopped  over  still  other  surfaces.  The  pa- 
tient’s temperature  rose  irregularly.  The 
urine  became  bloody.  Egg  grafts  were 
next  tried  and  at  first  took  well.  The  first 
was  applied  to  a burn  in  the  groin  and 
scarlet  red  was  used  to  stimulate  its  tak- 
ing. This  was  used  in  8 per  cent  ointment 
with  boric  acid  or  dusted  in  powder  on 
the  gralts  and  wound  margins  with  good 
effect  throughout  the  rest  of  the  treat- 
ment. A little  later  these  grafts  also 
failed  as  did  also  human  grafts;  only  one 
very  small  one  from  the  patient’s  mother 
throve.  He  therefore  relied  on  scarlet  red 
and  the  patient’s  own  powers  of  epitheliza- 
tion.  It  was  especially  notable  that  the 
graft  from  the  patient’s  sister  did  better 
than  those  from  other  persons  at  this  time 
and  the  one  from  the  mother  throve  per- 
fectly. One  practical  lesson  from  the  burn, 
Underwood  says,  would  seem  to  be  that 
scarlet  red  and  stimulation  of  the  epi- 
thelium are  of  prime  importance  in  the 
treatment  of  burns.  The  patient  was  un- 
der his  constant  care  for  nine  months  and 
somewhat  to  his  surprise  made  a perfect 
recovery  without  contractures  or  impaired 
motion,  and  with  no  appreciable  scars. 

Twelfth  Annual  Summary  of  Fourth  of 
July  Injuries. 

For  the  twelfth  consecutive  year  The 
Journal  A.  M.  A.,  Aug.  29,  1914,  in  a 
special  article  gives  its  summary  of  deaths 
and  injuries  resulting  from  Fourth  of  July 
celebrations.  Blanks  sent  out  to  hospi- 
tals, etc.,  for  statistics  were  returned  in 
many  instances  with  the  report  that  no 
cases  were  treated.  The  lessening  of  the 
cases  of  tetanus — three  in  1914  as  com- 
pared with  150  in  1909 — encourages  the 
hope  that  deaths  from  this  needless  cause 
will  soon  cease.  The  three  tetanus  patients 
were  all  under  the  age  of  15.  Cases  oc- 


curred in  three  states,  no  case  being  in  a 
state  which  reported  deaths  from  tetanus 
in  1909.  The  injury  in  two"  cases  was 
from  blank  cartridges,  in  the  third  from 
gunshot.  Reduction  in  cases  of  tetanus 
from  other  causes,  due,  doubtless,  to  the 
increased  use  of  antitoxin,  continues,  six- 
teen cases  being  reported  this  year  as 
against  thirty-two  in  1913.  Thirty-seven 
deaths  occurred  from  various  forms  of 
fireworks,  a total  of  forty,  eight  more 
than  in  1913,  and  ninety-one  less  than  in 
1910.  The  increase  over  last  year  possibly 
indicates  a relaxation  in  the  strict  enforce- 
ment of  the  restrictions  of  last  year.  Six- 
teen persons,  mostly  small  children,  were 
burned  to  death  from  the  supposedly  harm- 
less sparklers.  Casualties  this  year  were 
1,506,  an  increase  of  343  over  1913  ana 
of  512  over  1912.  Pennsylvania  still  leads 
with  the  largest  number  of  casualties. 
Three  persons  totally  lost  their  sight,  thir- 
teen lost  one  eye  each,  sixteen  lost  legs, 
arms  or  hands,  and  sixty-seven  lost  one 
or  more  fingers.  Most  of  these  injuries 
were  due  to  the  giant  firecracker.  Many 
injuries  were  caused  by  stray  bullets  from 
recklessly  used  firearms.  Summaries  and 
tabulations  are  given,  by  states,  of  deaths 
and  casualties.  The  responsibility  for 
these  injuries,  in  the  great  majority  of  in- 
stances clearly  rests  with  city  governments, 
and  it  is  their  duty  to  decide  whether  this 
maiming  and  these  deaths  of  children  shall 
continue.  The  enforcement  of  restrictive 
ordinances  is  difficult  and  requires  con- 
stant vigilance  on  the  part  of  the  police. 
Prohibitive  ordinances  are  necessary.  The 
increase  in  number  of  killed  and  injured 
is  somewhat  discouraging  as  indicating  a 
relaxation  of  enforcement  ordinances.  Tne 
growing  public  interest  in  a safe  and  sane 
Fourth,  however,  is  encouraging.  The  use 
(of  fireworks  in  Fourth  of  July  celebiations 
should  be  strictly  prohibited.  Forty  « r- 
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sons  killed  and  1,466  maimed  and  wounded 
is  a poor  way  to  show  patriotism  or  thank- 
fulness for  the  Declaration  of  Independ- 
ence. The  question  is  asked : Is  riot  and 
murder  or  rowdyism  the  only  way  in  which 
we  can  show  our  patriotism?  These  evils 
can  be  done  away  wi:h  if  city  officials 
continue  prohibitive  measures. 

The  Radio-Activity  of  Saratoga  Springs 
Water. — An  estimate  of  the  radio-activity 
of  Saratoga  Springs  Water,  made  by  the 
U.  S.  Bureau  of  Mines,  shows  that  the 
activity  is  due  in  the  main  to  radium 
emanation,  which  is  therefore  readily  lost, 
and  not  to  dissolved  radium  salts.  The 
total  activity  of  the  waters  is  rather  low, 
that  of  he  Crysal  Rock  spring,  though  not 
exceptional,  is  considerably  above  the  av- 
erage. The  activity  of  different  springs 
varies  widely,  some  being  more  than 
twenty  times  as'  active  as  others.  A sim- 
ilar variability  is  known  to  exist  at  Hot 
Springs,  Ark.,  but  only  the  vaguest  infor- 
mation has  been  made  public  by  our  gov- 
ernment. (Jour.  A.  M.  A.,  Aug.  29,  1914, 
p.  788  and  795.) 

Radium  in  Cancer. — Radium  can  be 
used  successfully  to  destroy  growths  on 
the  surface  whose  entire  extent  can  be 
exposed  to  its  energy.  Extensive  growths 
involving  deep  structures  and  disseminated 
growths  are  beyond  its  control,  and  there 
is  no  reason  to  believe  that  they  will  ever 
be  brought  within  its  control.  The  effects 
and  the  limitations  of  radium  in  the  treat- 
ment of  cancer  are  the  same  as  those  of 
the  Roentgen  ray.  (Jour.  A.  M.  A.,  Aug. 
29,  1914,  p.  787.) 

Pertussis  Vaccine. — The  Bordet-Gengou 
bacillus  is  recognized  as  the  cause  of 
whooping  cough  and  a vaccine  prepared 
from  it  is  used  with  success,  although  it  is 
the  general  experience  that  when  a child 
is  already  in  the  stage  of  incubation,  the 


vaccine  will  not  prevent  the  development 
of  the  disease.  (Jour.  A.-  M.  A.,  Aug.  29, 
1914,  p.  796.) 

Scarlatina  Vaccine.  — The  so-called 
scarlatina  vaccine  is  said  to  consist  of 
killed  streptococci  from  scarlet  fever 
cases.  While  the  infectious  agent  of 
scarlet  fever  has  not  been  established,  the 
close  association  of  streptococcus  with 
scarlet  fever  has  been  considered  a war- 
rant for  the  use  of  antistreptococcus  se- 
rum, and  various  vaccines  prepared  from 
this  organism,  in  the  treatment  of  scarlet 
fever.  (Jour.  A.  M.  A.,  Aug.  29,  1914.  p. 

796.) 

New  and  Nonofficial  Remedies. 

Since  publication  of  New  and  Nonoffi- 
cjal  Remedies,  1914  and  of  the  supplement 
to  New  and  Nonofficial  Remedies,  1914 
(July  1,  1914),  the  following  articles  have 
been  accepted  for  inclusion  with  “N.  N.  R.” 

Antiseptic  Supply  Co. — Stypstick  Appli- 
cators, Alum  75  per  cent. 

Arlington  Chemical  Co. — Arlco  Urease. 

Fougera  and  Co. — Electrargol  for  In- 
jection, 10  Cc.  Ampules. 

Hynson,  Westcott  and  Co. — Urease- 
Dunning. 

H.  K.  Mulford  Co. — Hypodermic  Tablets 
of  Emetine  Hydrochloride. 

Waukesha  Health  Products  Co. — Hepco 
Flour;  Hepco  Dodgers;  Hepco  Grits. 

E.  Fougera  and  Co. — Electrargol.  At 
the  request  of  the  manufacturer,  Comai 
and  Co.,  Paris,  the  Council  has  recognized 
E.  Fougera  and  Co.,  New  York,  as  the 
American  selling  agents  for  the  product. 
Also  in  view  of  information  received  from 
Comar  and  Co.  it  has  modified  the  New 
and  Nonofficial  Remedies  description  for 
Electrargol  to  indicate  that  this  product 
now  contains  the  equivalent  of  .4  per  cent 
of  metallic  silver. 

W.  A.  PUCKNER,  Secretary, 
Council  on  Pharmacy  and  Chemistry. 
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Propaganda  for  Reform. 

Administration  of  Fruit  Acids. — The  ad- 
ministration of  the  salts  of  the  ordinary 
fruit  acids  is  useful  whenever  it  is  desired 
to  increase  the  alkalinity  of  the  blood  ana 
diminish  the  acidity  of  the  urine.  Impoi-- 
tant  investigations  indicate,  however,  that 
it  is  scarcely  feasible  to  produce  any  very 
marked  effect  on  the  alkalinity  of  the 
blood  in  this  manner.  If  the  physician 
believes  that  the  alkalinity  of  the  blooa 
is  an  important  factor  in  the  recovery  from 
gout  and  rheumatism,  the  administration 
of  the  salts  of  fruit  acids  is  appropriate. 
Citrates  should  be  preferred  to  tartrates, 
for  the  latter  are  imperfectly  converted 
to  carbonates  and,  when  given  in  large 
quantities,  may  cause  irritation  tof  1;he 
kidneys.  (Jour.  A.  M.  A.,  Aug.  1,  1914,  p. 
420.) 

Veracolate,  Marcy  and  Co. — Veracolate 
is  a proprietary  said  to  consist  of  the 
salts  of  the  bile  acids,  sodium  glycocholate 
and  sodium  taurocholate,  with  cascaru 
and  phenolphthalein.  While  bile  salts  are 
said  to  increase  the  secretion  of  bile,  it  is 
doubtful  whether  this  increase  in  the  se- 
cretion of  bile  is  of  value  in  the  treatment 
of  gall-bladder  affections.  There  is  no 
occasion  for  the  use  of  bile  salts  com- 
bined with  fixed  quantities  of  cathartics, 
which  should  be  added  only  when  they  are 
needed.  The  advertising  claims  for  Vera- 
colate show  a tendency  to  extravagant 
statements.  (Jour.  A.  M.  A.,  Aug.  1,  1914, 
p.  420.) 

Hectine. — Hectine,  referred  in  to  news- 
papers as  a treatment  for  hay-fever,  is  a 
French  proprietary,  stated  to  have  a com- 
position similar  to  that  of  atoxyl.  If  Its 
composition  is  in  accordance  with  the 
claims  its  action  probably  is  no  better  than 
that  of  atoxyl.  Arsenic  is  used  in  the 
treatment  of  hay-fever  with  success  in 
some  cases.  (Jour.  A.  M.  A.,  Aug.  8, 


1914,  p.  502.) 

Toxicity  of  Camphor. — A case  is  re- 
ported in  which  an  18  month  old  child  was 
given,  after  a meal,  a teaspoonful  of  cam- 
phorated oil  (linimentum  camphorae)  by 
mistake.  While  this  dose  must  have  con- 
tained about  15  grains  of  camphor,  no  un- 
toward symptoms  were  observed.  (Jour. 
A.  M.  A.,  Aug.  15,  1914,  p.  579.) 

Assimilation  of  Calcium  Phosphate. — 
Extensive  experiments  have  demonstrated 
the  availability  of  calcium  phosphate  for 
the  bone  formation  of  growing  infants. 
This  is  a further  proof  of  the  power  of 
the  human  organism  to  utilize  inorganic 
substances.  (Jour.  A.  M.  A.,  Aug.  15, 
1914,  p.  581.) 

Poisoning  by  Boric  Acid  Dressing. — 
While  wet  boric  acid  dressings  are  harm- 
less, this  is  not  true  of  dry,  powdered  or 
crystallized,  boric  acid.  Alarming  symp- 
toms resulted  from  the  application  of  dry 
boric  acid  to  wounds  caused  by  a burn. 
(Jour.  A.  M.  A.,  Aug.  15,  1914,  p.  593.) 

PoDoLax. — A report  from  the  A.  M.  A. 
Chemical  Laboratory  shows  that  PoDoLax, 
claimed  to  be  “Podophyllin  with  the  Grip- 
taken  out,”  is  a phenolphthalein  nostrum. 
PoDoLax  is  being  extensively  advertised 
by  the  E.  E.  Sutherland  Medicine  Company 
of  Paducah.  Ky.  From  the  analysis  made, 
it  appears  that  PoDoLax  is  an  aromatized 
syrup,  containing  phenolphthalein  in  sus- 
pension and  fortified  by  the  addition  of 
an  extract  of  senna.  Its  laxative  action 
is  due  chiefly  to  the  phenolphthalein  of 
which  each  dose  contains  about  1.8  gran. 
Podophyllin  was  not  found  to  be  present. 
(Jour.  A.  M.  A.,  Aug.  15.  1914,  p.  595.) 

Shortage  of  Drugs. — In  view  of  possible 
drug  shortage,  physicians  should  bear  in 
mind  that  many  proprietary  foreign  prep- 
arations are  made  and  sold  in  the  United 
States  under  their  descriptive  names,  thus 
dionin  as  ethyl  morphin  hvdrochlorid,  uro- 
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tropin  as  hexamethylenamin  and  Diuretin 
as  theobromin  sodium  salycylate.  (Jour. 
A.  M.  A.,  Aug.  22,  1914,  p.  692.) 


Placenta  Praevia. 

The  treatment  of  placenta  praevia  is 
the  subject  or  an  article  by  E.  P.  Davis, 
Philadelphia  (Journal  A.  M.  A.,  July  25, 
1914),  who  says  that  it  is  an  accident  that 
causes  hemorrhage  and  infection,  and  de- 
mands hospital  facilities  and  experienced 
operators.  Logically,  he  says,  it  is  a va- 
riety of  ectopic  gestation,  and  as  regards 
infection  it  is  usually  more  dangerous  than 
the  condition  ordinarily  so  called.  Any 
vaginal  hemorrhage  in  a pregnant  woman 
is  a warning  of  danger,  too  frequently 
neglected  because  it  is  often  painless  and 
the  dangers  of  infection  must  be  kept  in 
view.  Manipulation  and  vaginal  examin- 
ation and  the  use  cf  the  tampon  should 
be  avoided  as  far  as  possible.  One  classi- 
fication of  these  cases  is  those  where  the 
os  is  not  entirely  covered  with  placenta 
and  those  where  it  is.  In  the  hands  of 
the  general  practitioner  and  in  private 
houses  the  best  treatment  in  the  first  class 
of  cases  is  to  ruoture  the  membranes  as 
extensively  as  possible  when  dilatation 
permits,  and  to  give  the  patient  tonic  doses 
of  strychnin  and  allow  her  to  deliver  her- 
self. or  at  least  to  try  to,  before  artificial 
delivery  is  attempted.  In  complete  pla- 
centa praevia  in  the  hands  of  a general 
practitioner  in  a private  house,  the  Pra- 
ton-Hicks  method  of  bringing  down  the 
leg  and  breach  of  the  child  would  give 
the  mother  the  best  chance.  Anesthesia 
mav  be  required.  The  placenta  must  be 
perforated  by  one  or  two  fingers,  com- 
bined version  performed  and  the  leg  siezed 
and  drawn  through  the  placenta.  Under 
no  circumstances  should  forcible  or  com- 
plete extraction  be  attempted,  but  a noose 


or  bandage  may  be  slipped  around  the 
child’s  ankle  and  a moderate  weight  at- 
tached if  constant  tension  is  desirable. 
The  mother  may  then  be  stimulated  as 
required,  ergot  and  pituitary  extract  being 
avoided.  Constant  observation  is  de- 
manded until  labor  finally  develops  and 
the  fetus,  if  possible,  is  expelled  sponta- 
neously. Post-partum  bleeding  must  be 
watched  for  and,  following  the  delivery 
of  the  placenta,  the  uterus  irrigated  with 
hot  1 per  cent,  dilution  of  liquor  cresolis 
of  salt  solution  and  the  uterus,  vagina 
and  cervix  firmly  packed  with  10  per 
cent  iodoform  gauze.  In  hospital  prac- 
tice, with  the  mother  in  good  condition  and 
the  membranes  available  for  rupture,  a 
dilating  bag  may  be  introduced  and  grad- 
ully  distended,  thus  securing  dilatation  of 
the  cervix  and  pressure  on  the  placenta. 
With  membranes  unavailable  and  cervix 
resisting,  prompt  abdominal  section  will 
give  best  results  for  mother  and  child. 
Davis’  experience  with  this  comprises  six- 
teen cases.  “The  method  of  operation  con- 
sisted in  opening  the  abdomen,  turning  out 
the  uterus,  incising  it  and  immediately  re- 
moving its  contents.  It  was  interesting  to 
observe  how  completely  hemorrhage  ceased 
when  the  uterus  was  emptied.  The  uter- 
ine cavity  was  then  thoroughly  irrigated 
with  hot  sterile  salt  solution  and  packed 
firmly  with  10  per  cent  iodoform  gauze 
carried  through  the  cervix  into  the  vagina. 
The  uterus  and  abdomen  were  closed  in 
the  usual  manner.  The  vagina  was 
sponged  out  with  mercuric  chlorid  solution 
and  firmly  tamponed  with  sterile  or  mer- 
curic chlorid  gauze.  During  the  opera- 
tion the  patient  received  intravenous  saline 
transfusion,  and  strychnin,  digitalin  and 
atropin  were  given  hypodermatically.”  All 
the  mothers  recovered  and  six  of  the  chil- 
dren. 
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Abuse  of  Normal  Salt  Solution. 

L.  Litchfield,  Pittsburgh  (Journal  A.  M. 
A.,  July  25,  1914),  protests  against  the 
too  free  use  of  normal  salt  solution,  and 
gives  case-reports  supporting  his  conten- 
tion. He  holds  that  the  administration  of 
any  artificial  serum  as  a routine  postoper- 
ative practice  is  questionable  therapeutics. 
Too  much  water  may  fatally  embarrass 
the  heart  as  well  as  too  much  salt  may  the 
kidneys.  When  fluids  cannot  be  taken 
by  the  mouth,  thirst  can  be  relieved  by 
tap  water  or  by  isotonic  dextrose  solu- 
tion given  by  enteroclysis.  The  dextrose 
solution  is  preferable  in  cases  of  threat- 
ening acidosis  or  inanition.  When  an  ad- 
dition to  the  blood  stream  is  positively  in- 
dicated, this  is  best  accomplished  by  dex- 
trose solution;  “isotonic  (5.1  per  cent.) 
by  enteroclysis;  isotonic,  hypertonic  (up 
to  30  per  cent.),  or  hyptonic  (2  per  cent.), 
by  intravenous  infusion.”  There  are  no 
contra-indications  for  the  use  of  dextrose, 
but  often  serious  ones  for  the  use  of  saline 
solution.  In  urgent  cases  the  intravenous 
method  is  best,  and  greater  care  should  be 
used  to  see  that  all  water  intravenously 
introduced  is  not  only  sterile,  but  also 
non-toxic.  “In  medical  practice  artificial 
serums  should  be  more  frequently  em- 
ployed: (1)  isotonic  or  hyptonic  (a)  after 
severe  hemorrhage,  exhaustive  vomiting  or 
diarrhea;  or  (b)  in  cases  of  extreme  inani- 
tion; (2)  hypertonic  (c)  in  toxemic  cases, 
including  eclampsia  and  uremia;  (d)  in 
cases  of  oliguria  with  threatened  uremia ; 
(e)  to  combat  acidosis,  or  (f)  in  toxic 
states,  as  after  anesthetics,  gas,  morphin 
poisoning,  etc.”  Litchfield  condemns  Dr. 
Fischer’s  theory  of  nephritis  as  a gratui- 
tous hypothesis,  and  says  his  recommenda- 
tions for  treatment  are  not  justified  by 
physiologic  facts  or  clinical  experience. 

Mixed  Vaccine  and  Phylacogens. — The 
unscientific  character  of  mixed  vaccines 
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the  mixed  filtered  products  of  a number 
of  vaccines  marketed  as  “Phylacogens” 
has  been  especially  emphasized  and  the 
danger  from  their  indiscriminate  use  been 
pointed  out.  Recently  John  F.  Anderson 
held  that  the  claim  that  the  combination 
of  dead  bodies  or  the  filtered  products  of 
a number  of  different  bacteria  are  useful 
for  the  treatment  of  certain  diseases  with 
a specific  cause,  closely  approaches 
quackery.  * Victor  C.  Vaughan  also  has 
pointed  out  the  danger  of  the  indiscrimin- 
ate use  of  bacterial  products  and  observed 
that  untoward  results  are  rarely  reported. 
Physicians  who  are  tempted  by  the  opti- 
mistic statements  of  manufacturers  to 
give  complex  bacteria]  products  a trial, 
should  remember  that  the  warnings  of  dis- 
interested scientists  are  of  far  more  value 
than  uncritical  clinical  reports  put  out 
under  commercial  auspices.  (Jour.  A.  M. 
A.,  Aug.  29,  1914,  p.  785.) 
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The  Clinics  of  John  B.  Murphy,  M.  D. 

The  Clinics  of  John  B.  Murphy,  M.  D., 
at  Mercy  Hospital,  Chicago.  Valume  IIL 
Number  III.  Octavo  of  215  pages,  54  il- 
lustrations. Philadelphia  and  London : W. 
B.  Saunders  Company,  1914.  Published 
Bi-Monthly.  Price  per  year : Paper,  $8.00 ; 
Cloth.  $12.00. 

Doctor  Murphy  gives  a most  practical 
lecture  in  the  June  number  of  the  Clinics. 
Skill  in  diagnosis  and  prognosis  is  shown 
to  be  necessary  for  professional  success. 
In  addition  to  this  excellent  lecture  there 
is  the  usual  number  of  good  things  in  the 
way  of  surgical  cases  and  practical  points 
in  diagnosis.  Doctor  Murphy’s  wonderful 
skill  as  a surgeon  and  as  a teacher  shows 
on  every  page. 
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A Treatise  on  Clinical  Medicine. 

A Treatise  on  Clinical  Medicine.  By 
William  Hanna  Thomson,  M.  D.,  LL.  D., 
formerly  Professor  of  Practice  of  Medi- 
cine and  of  Diseases  of  the  Nervous  Sys- 
tem in  the  New  York  University  Medical 
College;  Ex-President  of  the  New  York 
Academy  of  Medicine,  etc.  Octavo  volume 
of  667  pages.  Philadelphia  and  London, 
W.  B.  Saunders  Company,  1914.  Cloth, 
$5.00.  Half  Morocco,  $6.50. 

That  Thomson’s  Clinical  Medicine  will 
become  a favorite  among  the  medical  men 
is  our  prediction.  The  book  is  unique  in 
its  conception  and  is  indeed  a Clinical 
Medicine.  Doctor  Thomson  has  a most 
pleasing  style  and  is  able  to  bring  out  his 
points  in  a charming  way.  There  is  a 
most  commendable  absence  of  polemic  dis- 
cussion, the  author  going  by  the  most  di- 
rect route  to  the  center  of  the  subject  un- 
der consideration,  basing  his  views  on  his 
clinical  experience  after  years  of  study 
with  abundance  of  clinical  material  at  his 
command.  We  advise  our  readers  to  place 
Thomson’s  Clinical  Medicine  on  their  lists 
for  early  purchase. 

We  have  received  from  Messrs.  Parke, 
Davis  and  Company’s  research  laboratory 
a copy  of  their  collected  papers  detailing 
the  results  of  the  research  work  carried 
on  in  their  laboratory.  The  book  contains 
many  articles  of  interest  and  value  which 
cover  a wide  range  of  subjects. 


We  acknowledge  receipt  of  Volume  II 
of  the  Medical  and  Surgical  Reports  of 
the  Episcopal  Hospital  of  Philadelphia. 
This  volume,  like  its  predecessor,  contains 
many  articles  of  unusual  interest  and  is 
well  illustrated.  We  commend  the  publica- 
tion of  such  reports  for  they  do  much  to 


help  in  the  advancement  of  medical  sci- 
ence. 


The  Practice  of  Surgery. 

The  Practice  of  Surgery.  By  James  G. 
Mjumford,  M.  D.,  Lecturer  on  Surgery  in 
Harvard  University.  Second  Edition. 
Thoroughly  Revised.  Octavo  volume  of 
1032  pages  with  683  illustrations.  Phila- 
delphia and  London:  W.  B.  Saunders  Com- 
pany, 1914.  Cloth,  $7.00.  Half  Morocco, 
$8.50. 

The  second  edition  of  Mumford’s  Sur- 
gery comes  to  us  thoroughly  revised.  The 
excellent  standard  established  by  the  first 
volume  is  in  no  wise  departed  from  and 
the  new  edition  will  meet  will  all  the  fa- 
vorable comments  of  the  former  volume, 
as  it  most  justly  deserves  them. 
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THE  Battle  Creek  Sanitar- 
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ids— incorporated  1867 — re-in- 
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000,000 — non-profit  paying — exempt  from  taxation  under 
the  laws  of  Michigan — employs  300  nurses  and  trained  at- 
tendants and  600  other  employes. 

The  institution  has  a faculty  of  30  physicians,  all  of  good 
and  regular  standing  and  has  treated  over  89,000  patients, 
among  whom  are  nearly  2,000  physicians  and  more  than 
5,000  members  of  physicians’  families. 

ny  physician  who  desires  to  visit  the  Sanitarium  will  re- 
ceive on  application  a visiting  guest’s  ticket  good  for  three 
days’  board  and  lodging  in  the  institution — no  charge  is 
made  for  treatment  or  professional  services 
to  physicians. 

Send  for  a copy  of  a profusely  illus 
trated  book  of  229  pages  entitled 
“The  Battle  Creek  Sanitarium 
System,”- prepared  especial- 
ly for  members  of  the 
medical  profession. 

THE  BATTLE  CREEK 
SANITARIUM 

Battle  Creek, 

Michigan. 


c 


'\v> 


K* 


S^b 


''Thel 


Sanita-j 
/rium,  { 
Box 19s  I 

^''Battle  Creek,! 


I shall  be  glad  to  accept} 
^/'gratis  a copy  of  youri 
book  entitled  “The  Battle| 
Creek  Sanitarium  System. ”i 


Dr.. 
V Address- 


I 


NEW  MEXICO  MEDICAL  JOURNAL 


“Whose  Antitoxin?” 

This  is  apt  to  be  the  first  thought  of 
the  physician  when  he  is  confronted  with 
a diphtheria  case.  And  a very  pertinent 
question  it  is.  The  practitioner,  at  such 
juncture,  faces  a grave  obligation.  His 
patient’s  welfare  constitutes  the  one  para- 
mount consideration.  The  situation  de- 
mands the  employment  of  a serum  of 
known  reliability — a serum  from  which 
every  element  of  conjecture  is  eliminated. 
Diphtheria  antitoxin  should  have  its  origin 
in  the  blood  of  horses  that  are  known  to 
be  healthy.  Its  manufacture  should  be 
entrusted  only  to  the  experienced,  to  those 
who  have  had  the  necessary  scientific 
training,  to  those  who  are  backed  by  am- 
ple facilities.  Antidiphtheric  serum  pro- 
duced under  such  conditions  bears  a sub- 
stanital  guaranty  of  safety  and  efficiency. 

It  is  pertinent  in  this  connection  to  refer 
to  the  work  of  Parke,  Davis  & Co.  as  anti- 
toxin producers.  Parke,  Davis  & Co. 
were  among  the  earliest  of  American  man- 


ufacturers of  antidiphtheric  serum,  as  for 
many  years  they  have  been  the  largest. 
They  maintain  a large  stock  farm,  miles 
from  the  smoke  and  dust  of  Detroit,  where 
are  kept  the  horses  used  in  serum  produc- 
tion. Their  biological  stables  are  under 
the  supervision  of  skilled  veterinary  sur- 
geons, and  are  provided  with  an  abun- 
dance of  light  and  fresh  air  and  a perfect 
system  of  drainage.  Before  admission  to 
the  stables  each  horse  is  subjected  to  a 
rigid  physical  examination,  and  no  animal 
is  eligible  that  has  not  been  pronounced 
sound  by  expert  veterinarians.  Operative 
work  in  connection  with  immunization  and 
bleeding  of  horses  is  conducted  in  accord- 
ance with  modern  surgical  methods.  The 
laboratories  in  which  the  antitoxin  is  pre- 
pared, tested  and  made  ready  for  the  mar- 
ket are  the  admiration  of  scientific  men 
who  visit  them.  The  purity  and  potency  of 
the  serum  are  established  by  an  elaborate 
series  of  bacteriological  and  physiological 
tests. 
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medical  profession.  yyvvvTattie  Creek, 

THE  BATTLE  CREEK 
SANITARIUM 

Battle  Creek, 

Michigan. 
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shall  be  glad  to  accept) 
'/gratis  a copy  of  youri 
f book  entitled  “The  Battle  J 
/'Creek  Sanitarium  System. ”i 
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“Whose  Antitoxin?” 

This  is  apt  to  be  the  first  thought  of 
the  physician  when  he  is  confronted  with 
a diphtheria  case.  And  a very  pertinent 
question  it  is.  The  practitioner,  at  such 
juncture,  faces  a grave  obligation.  His 
patient’s  welfare  constitutes  the  one  para- 
mount consideration.  The  situation  de- 
mands the  employment  of  a serum  of 
known  reliability — a serum  from  which 
every  element  of  conjecture  is  eliminated. 
Diphtheria  antitoxin  should  have  its  origin 
in  the  blood  of  horses  that  are  known  to 
be  healthy.  Its  manufacture  should  be 
entrusted  only  to  the  experienced,  to  those 
who  have  had  the  necessary  scientific 
training,  to  those  who  are  backed  by  am- 
ple facilities.  Antidiphtheric  serum  pro- 
duced under  such  conditions  bears  a sub- 
stanital  guaranty  of  safety  and  efficiency. 

It  is  pertinent  in  this  connection  to  refer 
to  the  work  of  Parke,  Davis  & Co.  as  anti- 
toxin producers.  Parke,  Davis  & Co. 
were  among  the  earliest  of  American  man- 


ufacturers of  antidiphtheric  serum,  as  for 
many  years  they  have  been  the  largest. 
They  maintain  a large  stock  farm,  miles 
from  the  smoke  and  dust  of  Detroit,  where 
are  kept  the  horses  used  in  serum  produc- 
tion. Their  biological  stables  are  under 
the  supervision  of  skilled  veterinary  sur- 
geons, and  are  provided  with  an  abun- 
dance of  light  and  fresh  air  and  a perfect 
system  of  drainage.  Before  admission  to 
the  stables  each  horse  is  subjected  to  a 
rigid  physical  examination,  and  no  animal 
is  eligible  that  has  not  been  pronounced 
sound  by  expert  veterinarians.  Operative 
work  in  connection  with  immunization  and 
bleeding  of  horses  is  conducted  in  accord- 
ance with  modern  surgical  methods.  The 
laboratories  in  which  the  antitoxin  is  pre- 
pared, tested  and  made  ready  for  the  mar- 
ket are  the  admiration  of  scientific  men 
who  visit  them.  The  purity  and  potency  of 
the  serum  are  established  by  an  elaborate 
series  of  bacteriological  and  physiological 
tests. 
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TWO  NEW  EDITIONS  THAT  YOU  WILL  EVENTUALLY  BUY 

DIAGNOSIS  AND  TREATMENT 
OF  DISEASES  OF  WOMEN 

THIRD  EDITION 
by 

HARRY  STURGEON  CROSSEN 

Associate  Gynecologist,  Washington 
University  Hospital,  and  Asso- 
ciate in  Gynecology,  Wash- 
J ington  University  Medical 

School,  St.  Louis.  Mo. 

1026  pages,  with  744  engravings 
PRICE,  CLOTH,  $6.50 

®=NEW  CATALO 

Send  for  our  new  64 -page  catalogue,  containing  full 
most  valuable  color-plate  from  Tuley’s  "Disc 

• The  C.  V.  Mosby  Co.,— Medi< 

DISEASES  OF  CHILDREN 

SECOND  REVISED  EDITION 
by 

HENRY  ENOS  TULEY 

Formerly  Professor  of  Obsterica,  University  of  Louisville 
Medical  Department;  Visiting  Physician  Masonic 

Widows’  Home;  Secretary  of  the  Mississippi 

Valley  Medical  Association;  Ex-Secretary 
and  Ex-Chairman  Section  of  Diseases 
of  Children,  A.  M.  A.;  Ex-President 

American  Association  Medi- 
cal Milk  Commissions,  etc. 

Octavo,  654  pages,  with  NO  engrav- 
ings, and  four  colored  plates. 

Second  edition,  revised  and  rewritten, 

PRICE,  CLOTH,  $5.50. 

IGUE,  JUST  ISSUED 

description  of  our  publications,  m which  is  shown  a 
ases  of  Children,”  illustrating  Koplik’s  Spots. 

:al  Publishers — St.  L©uis,U.S.A. 

N.  Mex.  Med.  Journal 

Dr.  Moody’s  Sanitarium 

SAN  ANTONIO,  TEXAS 

EXCLUSIVELY  for  NERVOUS  and  HENTAL  DISEASES,  DRUG  and  ALCOHOL 
ADDICTIONS.  Strictly  Ethical  Treatment  Modern  and  Scientific,  Includ- 
ing HYDRO-THERAPY,  ELECTRO-THERAPY,  MASSAGE,  Etc. 

WeH  equipped  pathological  laboratory  and  tnrsfenent  tomax.  Five  modem  buildings  and  two  detached  cottage*,  compriuag  about  100 
room*,  with  4,500  square  feet  of  galleries,  ail  gjvir*j  ample  provision  for  proper  classification,  aad  for  the  Rest  Cure  Treatment.  Room 
may  be  had  en  suite  or  with  plivate  bath.  All  buildings  supplied  with  steam  heat,  electric  lights  and  fans,  hot  and  cold  water  from  city 
artesian  supply.  Elegant  dining  rooma,  capacious  b semen t- kitchen  with  dumbwaters.  Cold  storage  plant.  Pri  ate  dairy  and  garde* 
in  country.  Grounds  isolated  and  homelike,  comprising  seven  acres  cf  beautiful  lawn  and  shades,  cement  walks,  play -grounds,  gardes, 
green  house,  etc  Two  blocks  from  street  cars,  ten  minutes  to  city,  twenty  minutes  to  all  depots,  two  blocks  from  Breckinridge  Park, 
covering  200  acres  with  beautiful  walks,  drives  and  shades.  Near  Mahncke  Park  and  New  County  Chib;  new  Army  Post  Ground* 
just  across  the  street,  with  often  s’  residences  set  back  about  onefourth  of  a mile  distant,  giving  a beautiful  exposure  with  breeze  and  view 
unobstructed  in  all  directions.  Loeatian  laaality  ideal  for  health,  rest  and  recuperation. 

ADDRESS 

C.  H.  MOODY,  M.  D.,  315  Breckenridge  Ave. 

SAN  ANTONIO,  TEXAS 

G.  H.  MOODY,  M.  D , J.  A ncINTOSH,  M.  D., 

Resident  Physician.  Resident  Physician 

T.  L.  HOODY,  M.  D.,  Resident  Physician.  HRS.  GEORGIE  LEE,  Matron 


Our  Diphtheria  Antitoxin 

is  PROVED  Antitoxin 


'Y'HE  proof  begins  with  the  first  step  in  the  process  of 
manufacture — the  selection  of  healthy,  vigorous  horses: 
animals  that  have  been  pronounced  sound  by  expert  veteri- 
narians. It  ends  only  when  the  finished  product  is  wrapped 
and  labeled  for  the  market. 


Concentrated 


Anfidiphth  eric  Serum 


(Globulin) 


is  tested  and  retested— bacteriologically  for  purity,  physio- 
logically for  safety  and  activity.  It  is  sterile.  It  is  of 
accurately  demonstrated  antitoxic  strength.  The  syringe 
container  in  which  it  is  marketed  is  a model  of  convenience 
and  security. 


Bio.  15 — 500  antitoxic  units.  Bio.  19 — 4000  antitoxic  units. 

Bio.  16  - 1000  antitoxic  units.  Bio.  20—  5000  antitoxic  units. 

Bio.  17 — 2000  antitoxic  units.  Bio.  21—  7500  antitoxic  units. 

Bio.  18 — 3000  antitoxic  units.  Bio.  22 — 10,000  antitoxic  units. 

ALWAYS  SPECIFY  “P.  D.  & CO  ” WHEN  YOU  ORDER. 


Home  Offices  and  Laboratories, 
Detroit,  Michigan. 


Parke,  Davis  & Co. 


